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Page 4 may be retained by the haspital ar attending physician, 
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1. DECEASED-NAME 
(Type ar print) 
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PART |, DEATH WAS CAUSED BY: 2 > 
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21d. INJURY OCCURRED 
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<= 


(I) (this haspitaj) attended the deceased fi FED 19 19 6e, to FEB AR 196% |, that (i) (we) last 


saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and | haur and fram the 
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= 2-2 3 A MAETE 2G z a 
= BS pace a TONG (Where aatdbced lived, i institution: Residence before 4s CITY OR TOWN id. INSIDE CTY LIMITS? | 13e, STREET AND NUMBER > 
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1, DECEASED-NAME i i 2o. DATE OF DEATH 2b. HOUR 
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6. AGE cnpeae | IFUNDER 1 YEAR | IF UNDER 24 HRS. 
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‘ 4 October 17, 1889 8 YRS. Suid 
To. BIRTHPLACE Siote or Toi in 7b. CITIZEN_OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
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Me we WIDOWED [fq __DIVORCED LT GI | OF Ke, aaa 
1}. NAME OF HOSPITAL OR INSTITUTION Wf Notin hospitol _.]120. USUAL OCCUPATION (Kind of work done 12b. ey OF BUSINESS OR 
’ give street oddress)~/7/ // ~ {during most of working life, even if retired.) pipe 
Z 4 WELL iy opal Lh SH LEH ousewite ome 
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fie cat OCCURRED | 2le. PLACE OF INJURY (Gere (OME, FARM, STREET, A 2if. LOCATION Street or R-F.D, No. City or Town County Stote 


MEDICAL CERTIFICATION 
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22a. I certify that (I) (this hospital) ottended the deceosed from 4 — 4 _, ae x, to_é= / “7, 19_g- 2, that (I) (we) lost 
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24. FUNERAL DIRECTOR SODRES ATK 6 ree 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
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ee CERTIFICATE OF DEATH mV 
1. DECEASED-NAME it 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 5 5 r 


[FUNDER t YEAR | 1F UNDER 24 HRS, 


MONTHS | -OAYS MI 
9. COUNTY OF DEATH cai 


Hae Fae Md. 


8. a NEVER MARRIED [_} 
WIDOWE im DIVORCED [_} 


, GITY OR _ OF DEATH 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
_— most of warking Iie, even if retired) Wad 
ay eman - ret. Steel 
13c. Me OR es 13d, INSIOF CITY UMITS? | 13e. STREET AND NUMBER 
PAT D104. del gdew | SE WO | So: 6 
14. FATHER'S NAME First Midde SSCs = [OTHER'S MAIDEN NAME First Middle lost 
William J. Barker, Sp. Edmonia o> Webb 
V6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
Yes,na, ar unknawn) | I! yes give war ar dates of service) i : 
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19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a — YES 5 CAUSES OF DEATH? _— 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
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MEDICAL CERTIFICATION 
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causes stated d abaye; (I) (we) (did) (did nat) iewihe bady after death. 


7b, SIGNATURE 
‘age . af. ATTENDING MED. sa ce 
- ZAK AEE ip zg SEGRE _ PHYS. DIRECTOR PHYS. 
} iS fe ? =p 2 22e. ADDRESS HE thure ge: : 
o ne A 


Bd. LOCATION (City or Town) — (Stote} 
yr. on Jarf ord “id 
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oat FB h 1968 fCiarling ed gha i 
7 


nA 
ADDRESS 
hadors Abingdon, Md. 


m4. Tek “RECTOR 
Howard Ke 


McComas 21009 


in 24 hours after deoth. 
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z zs NAME (Type) in, MD | Pant Oe itt Meili 
2 iS 5 Bo. “BURIAL, CREMATION, | CREMATION, Ss a Gay a DATE re e OF CEMETERY OR CREMATORY "| 23d. LOCATION LOCATION cy ‘or Town) (County) (State) 
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RACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
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a 


o- / 
19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i? % 
WAS PERFORMED? vis] No py 
21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 21e. PLACE OF INJURY {At hame, form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
woite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Avtopsy[_], _Inspection DQ. Inguiry 23. ond in my opinion 
deoth resulted from: Natural cous couses [h. Accident (], Suicide (J, Homicide [], Undetermined monner O 
ee i coer mevical examiner CO] Be/ A i Aa mot. 
A Lan ahh € Ob we up, ASSISTANT MEDICAL Examiner [1] pe aes 3 


EXAMINER'S ? DEPUTY MEDICAL EXAMINER JZ] 
NAME (Type} vild Gal -d f Mm © )~ MUL, soortss(street, city, town, or county) 


23a. BURIAL, CREMATION, 23b, DATE AME OF CEMETERY OR ery 74 OCATION ay ar Town) oy, ee 
ean Specify}. ) 6 g Merk her, 
+ ae DIRECTOR — mies 7 Hs fa. D BY REGISTRAR Pash. REGH ie SIGNA fie 
aac) A Buble sot, Died \wFEB 13 1964 nag ove 


=z 
Ss 
= 
4 
= 
i=] 
= 
a 
2 
= 


p> 


TO oepury Bicat EXAMINER: This certificote should be executed within 24 hours ofter soot D., deloy is 


Heolth prior to buriol, cremation, ar remaval, ond in any event within 72 hours after deoth. _ 


necessary, please execute the certificote, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


AOor MARTLAND STAIC DEPARIMENT UP ACALIT 
UG 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V7) CERTIFICATE OF DEATH 1263) 
s .™~ x 1. DECEASEO-NAME i Middle 2a, DATE OF DEATH 2b. HOUR 
Ss SEe (Type or print) ‘Month FP, 
ae 
i ] S Pa oS " ae i: 5 FF AGE “4 Eee IF UNDER 24 HRS, 
= = last lay) THS v5 MIN. 
SFE "i = Lesa ii) il) 
ee 3 a (State or ee 7b. amy OF te farm 8 MARRIED hi NEVER MARRIED [7] 9. COUNTY OF DEATH 
@ Se Os: ies 4 zis a WIDOWED pIvORCED Oia Fo hk sf 
#2ee 10. CITY OR TOWN OF DEATH i] 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF ee 
Eos 66 na give street address) | during mast af working life, even if retired.) INDUSTRY 
S85 “ONGULEMe CL. Pee et ewulal feseilh” 
2 5 = i USUAL RESIDENCE (Where ee lived, if institution: Residence petro 13c. CITY OR TOWN 3d. INSIDE CITY UMTS? 1130, STREET AND NUMBER 
als ‘ Safe i ; 
Ee = ladmission} STATE a2oxbeia YESOY NO Y Ve Gf 5 
86 pnt te pats 
3 E a 14. FATHER’S “dpe 1S. MOTHER'S MAIDEN NAME First eat Middle Last 
ge Z a ~ 
Ze a7: Of Ga LL LILES 
go) aS 16a. WAS DECEASED an IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aoe Ye ik iG Harve) 
PS {If yes gr of servi 
Be es pegepnenawn) RTE 225-10-058 Mrs, Lilliah Carey 618 S. Henry St. Alex. Vs 
See a me) PPRORIMATE INTERVAL 
of e 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond fa) ng”, : 2 Apr_| BETWEEN ONSET AND DEATH 
ore PART |. DEATH WAS CAUSED BY: pe A ; yap CAG 
‘ S 2 IMMEDIATE CAUSE (a) Z Letoly Lites ek MAL fh A AAA AEM, £42 YG 4 o_| 
ss i DUE TO; OR AS A CONSEQUEAEE OF Lee Cees cirvtetd ra “3 
s Canditians, if any, Which gave A-t93 Cte 4 d 
a 2 fise ta immediate cause (a), (b). a ate Man ——- 
sa $s stating the underlying cause DUE TO, OR AS A one) CE OF 


lst 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


c 
s 
4 
2 ea 
55 
GF S 
i=) oo J 
& Se zL2 7/7 
2a08 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o 255 1? 
BBee NEl2447 Ae (ee oe, Lecadanlin tlh wee, wo CAUSES OF DEATH. 
= a 
s2 7s tS [7lo. KCCIDENT WAS UNDERLYING | 2W// TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part Tor Part 2, Item 18) 
Ta fo RSS == | Door canrrpurine [C}eatsroroeaty HOUR ANC —Manth Day oo — 
s 
Pat 36 & [lf either, natify medical examiner) PM. 
oS = = \T HOME, FARM, STREET, on i le Stat 
3 33 wie oR ae) Ze. PLACE OF MUURY (At HOME HRN, si ')] ZIE LOCATION Street or RFD. No. City or Town ‘aunty ate 
2 Sip. jot wark nee 
BeBe s 220. | certify that (I) (this hospitol) attended the deceased from.g7Z7 42" 1 lle LS 196 7, thot (I) (we) lost 
ae ae sow the deceosed olive on—______19____, ond that in (my) (our) opinian ‘aes ‘occurred an the dote and haur ond from the 
geese causes seiaist os (I) (we) (did) (did nat) view the body ofter deoth. 
ee) SE55 ATTENDING MED STARE CO 
i . , 
2 Ee VAT. At DEGREE PHYS. O) pirector CO pays. FLE2 
so = Tia, PATACIANS Ay Te, ADDRESS s 
Es° 3 | NAME (Type) HJ. Cofer Harford “em. Hospital. Havre de Grece,Md 
7352 pe eo 
oS I %o. BURIAL, CREMATION, | 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ot ss REMOVAL (Specify) 3 CG * 
a Buria b, 10, 1968 eman Ceme Fairfax Yo. Virginia 
24> FUNERAL DIRECTOR DDRES: 250. RECD BY REGISTRAR 3 REGISTRARS SIGNATURE 
VRAIS (4) Y !, / 81h, e ere aes * F fn d 
aN RY ee LA ¢Aen JV OX Alexandria, owe FEB va, _ joe FEB 9 1068 E (etl glls 


] 1, O44 : MARTLAND STATE VEFARIMENI UF ACALIA 
‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“FOR STATE Item 2a Film 6398 2MEDICAL EXAMINER’S CERTIFICATE OF DEATH 32639 


‘Pp ‘ i ne First Middle 2a. uae fe Month Doy Year | 2b. HOUR 
ype ar Print i 
MARGARET G. CLINE peaty mao] 2 1h 168 M 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. Be Eine — —- I UNDER 24 HRS._V 2c. DATE PRONOUNCED DEAD 2g. HOUR 
23 Female | White {11-20-1913 [5h ts) | | [| FE in 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Se aera a U.S.A. widowed [J —_ivocéo Harford id. 


10. CITY OR TOWN OF DEATH ¥1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
5A Aberdeen give street address) Route #3 dusting mast ofywarting ldeceyenit retired.) }INDUSTRY Head 
tS 


130, USUAL RESIDENCE (Where deceased lived, it institution: Residence before] lc. CI’ OR TOWN ]i84 WSDe GTY MTS? TG, STREET AND’ NUMBER 
Jo oi) SE Maryland? 8" Harford Aberdeen | ST) 0M Route #3, 


Item 18. Give Pages 


he Chief Medical Examiner's Office alang \wi 


y 14. FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
William Amos Griffi Myrtle Ione Bauman 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
CeNeeere | Arie sees ea! Wade Cline, Aberdeen, Md. 21001 
18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c}.) Pe srnpeet Lag 
PART DEATH WE AMEDIATE CAUSE fg) Sa SY em Oy b- 7.28 


ARO | DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


rise to immediate cause {a}, {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
— i) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


burial-transit permit. File pages | and2 with the State Dep: 


Health priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? YSE] Nox 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.} 


, writing the ward “pending” in penc 


qo 
( 


MEDICAL CERTIFICATION 


This certificate shauld be executed within 24 haurs after d 


TO re EXAMINER 


2 

Bs 

Soe 

oo 
ee @ 
of a 
EP) 
& 2 

SSeS PRIMARY [_] OR CONTRIBUTING HOUR AM. 

S83 se CAUSE OF DTH my P.M. 9 
‘en es, ‘21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City ar Tawn, County State 
ae 2 WHILE NOT WHILE factary, affice building, etc.) 
@eos AT WORK AT WORK 
s a5 & 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [__], Inspectian x), Inguiry EK], and in my apinian 
eo se death resulted fram: Natural causes FQ, Accident [], Suicide (_], Homicide ([], Undetermined manner [_] 

a pele a = 
gists v Pali CHIEF MEDICAL EXAMINER — [_] PEt ey XS 
a Bi 2 scat Det Mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
= 286 AR DEPUTY MEDICAL EXAMINER [i] Bek Air, Maryland _ 
sea NAME (Type) Gerald C. Palmer, M.D. ADDRESS{Street, city, tawn, ar caunty} 
Eno BURIAL, CREMATION, @Bb. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 

¥ aetatee |16 6 i i i 
B 16 Feb, 1968 | Bel Air Memorial Gardens | Bel Air (Harford Md. 


~ ; 9 {7 ‘ADDRESS So. BECD BY REGISIRAI FPSb. | T 4 
aces, a Pr Ra ig 8 Gs eee es ee 


| 


MARTLAND STATE DEPARTMENT UP MEAL 


] Q 3 6 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MW CERTIFICATE OF DEATH ola 

_ ote Th. eae First Middle Lost Qo. DATE OF DEATH 2. HOUR 
evo ype ar print! — phage Month Do} ys 

28 IRGIM/A  RUThEDCE Cof& FEBhkon 196 3 \ Figs 

3. SEX 4, RACE Ss. DATE OF BIRTH 6 ‘AGE An years IF UNDER 24 HRS. 
= last_birthdoy) ‘MONTHS. MIN. 
Female White Nov. 5, 1882 Bo” vis |] | 

Ss To. Le {Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

ae 
= eS ue rvland r WIDOWED [X] DIVORCED Harford ia. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF eae OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b- KIND OF BUSINESS OR 
eee, Ee give street address duri ‘ost of working life, even if retired. INDUSTRY 
255 White Hall reen Road ‘Housewife Home 
Sse 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMTS? | ]3e, STREET AND NUMBER 
Bes /opmmlsryiand |" Mlarfora White Hal] 80 n_Road 
8s al ee 
2 = Z| PA FAHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Tes Joseph Tolle Annie § 
Src .W 5. 7 . ( : INF 
g86 eae DECEASED oe TN.US. ARMED FORCES? [16 SOCIAL SECURITY on 77. Wi Sea ; AddessRD #2 BOX1S/7B 
ge "No --- 0-14-3528 i an_ 1! oe White Ha d 6 


Th 
or removal 


DUE TO, OR AS A CONSEQUENCE OF 
ry , 
Se WS ners 


)) (b), and (¢).) 


tine far 
= 


Ga 


DUE TO, OR AS A fONSEQUENCE OF 


x 


aN Oa 


‘ 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ohias aate) ee na 


wk anc. 


z 18. CAUSE OF DEATH (Enter only ane couse per 
Sa PART |. DEATH WAS CAUSED BY: 

Se IMMEDIATE CAUSE (0) 
£52 U1) XF 

2s Conditions, if ony, which gove 

boas tise ta immediate couse (a), (b) 
Bee stating the underlying cause; 

Bos last. ents ae iC) 
2 

> 


The low requires thot the death certificate be executed within 24 hours after death. 


a 
a 
4 Ss 
oS = 
é F 
ag = & [2i0. ACCIDENT WAS UNDERLYIN 21b. TIME 
& = J oR conreisutins [7] cause oF DEATH 
= & [lif either, natify medical examiner} 
s = | 2id. INJURY OCCURRED 
ae While -- Not while 
= jat work —_at work 
= 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 


BUT NOT RELATED TO THE TERMINAK DISEASE ORCONDITION GIVEN IN PART 1(o) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


OF INJURY 


HOUR AM. Manth Doy Yeor 
P.M. 


2le. PLACE OF INJURY (Cae STREET, FACTORY, 


ILDING, ETC. 


ittended the deceased fram 


22a. | certify that (1) (this haspital) 
saw the deceased alive ed 


director, poge 3 should be detached far use os the burial-transit 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Health prior to burial 


YES (J NO TJ 
2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
) 2if. LOCATION Street ar R.F.D. No. City ar Town County Stote 
2 eal vm 
Ba Tote to ATE 71940, that (I) (we) lost 


dd that in (my) (aur) apinion death décurred on the dote and haur and from the 


= 
s 
S 
a 
2 
= 
a 
eo 
=z 
— a 
Fe “ causes stated abave, (I) (ave) (did) (dieh6t) view the bady after death. 
<3 ae tee BO “VV q ATTENDING MED STAFF mae atta 
Sse ; i Tee NAS oeoree PON? ED bintcror Cops OL Q~ VK ~ Lo 
=a " 22d. PHYSICIAN'S 7 ‘2c. ADDRESS 
EES | Name (Tyee) Norman H, Gemmill,M.D. Stewartstown,Pa. 
3 Zz 
3S ; 
= = [230 He 23b. DATE : 2 rs OF CEMETERY OR CREMATORY bee LOCATION (City ar Tawn) tite ord) 
< Bu a 68 Vigence ppe Oss oads Md 
i. Ss “TN 24, FUNERAL DIRECTOR ADDRESS 
VRAIS (4) CU 
30M REV, ¢/68~ 


Charles BE. Kurtz 


Jarrettsvill 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
g 2 Ma DATEL CG (Cuarts Ves ? 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ Se 
3 
2 £28 
3s So 
5. 
2 2 
a 3 
@: =§s 
= aS 
3a 
eS 
& oe 
EASE 
pay. 
B= 
pe: 33 
aN 626 
a So > 
So tie 
ao o 
ie ee 
cfs 
2 ec 
gas 
= Sos 
=) 2e5 
= ass 
5S pf Ee 
= §.2 
i Tee] 
3 E¢ 
2 26 
= a 
a a2 
- = 
£e ee 
aE Es 
oS eS 
aed 
se 
sa 
s 
sf 
2 
2e 
5 
2s 
=s 
5 


director, poge 3 should be detached far use os the buri 
should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
30M REV, 1768 


MARTLAND STATE DEPARTMENT UP MEALIA 


ra g § b gy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 12635 
1. DECEASED-NAME Lost 2b, Be 
(Type or print) 06 k AM 


S. DATE OF BIRTH 


Sremes 

3. SEX 4 RACE - 6. AGE (In yeors 
ist bathdey} 

Wh fe February 14, 1966 |“ 

To. ae (Stote or foreign | 7b. CITIZEN OF WHAT cs B aReIeD [C] NEVER MARRIED 9. COUNTY OF DEATH 

un) WIDOWED [] bia 


[ “iF UNDER | YEAR | iF UNDER THRs, 


YS: 
ws calla = 


Md. 


10. CITY OR be OF “ TH 11. FOE PSPITAL OR INSTPTUTJON (If aA. in hospital fi USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ques Merton [ie mast, Nay yrpekina life, even if retired.) INDUSTRY a 
Ft fi Oe f7 C £% LL a NB 
130. USUAL RESIDENCE (Where deceased lived, if scat Residence before |13c. CITY OR A 1a INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ssi 26] A 
_ [odmission) STATE fy 13b. COUNTY nF ord > ‘Gig yES(X] NOC) 30xx 216 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Hughy William Cook Wanda Ruby 
60. WAS DECEASED EVER IN Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
rea eee os NONE Hughy W. Cook Box 216 Bel Air, Ma. 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) 7 7 cath ONSET pcaal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} AV, <A LF fe 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 
tise ta immediate couse (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eat 0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= > A XM 
= 190. DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no CAUSES OF DEATH? 
= 
£5 [iTo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18) 
& | Dor conrerpurinc [j cause oF Dear HOUR AM. Month Day Yeor 
5 [lil either, notify medico! exominer) P.M. 
= ‘AT HOME, FARM, STREET, FACTORY, if 
le. PLACE OF INJURY (tine iheeece 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
lot work — _at work = 
220. I certify that (I) (this haspital) attended the doceosed fr WBX, ow FFB /£ 19.48 , that (|) (we) last 
sow the deceosed olive on__#° = 19 Pah a in nant (our) opinion death accurred on the date ond ‘hour and from the 


causes stated Hote) (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


7h, SIGNATURE ; nadie aa STAFF é, 
3 GGA : DEGREE PHYS. deere O prs O] 2/4 /,¢ °A 
728. PHYSICIANS 5 Te, ym y ; 
NAME (Type) Bordbar i.D. K ¢ Mier P (idl : 


N BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 


REMOVAL (Speciy) Feb. 15, 1% Bel Air Memorial Gardens| Bel Air Harford __Md. 


r™, 
\ [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR a REGISTRAR’S SIGHATURI F 
Howard K. McComas 2 Son Abingdon, ™ pare FEB 19 9 196 pherite | @ ‘ 


MARYLAND STATE DEPARTMENT OF MEALIA 


Qa ] 02656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lan CERTIFICATE OF DEATH ( 
J : wat 1, DECEASED-NAME First Middle Lost 20_DATE OF DEATH 2b HO! 
T i Month W Ye ys * 
ES las AQAC Ka j Of \e Eel, Henn cure Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after det 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in b 


S. DATE OF BIRTH 6 AGE (In yeors [IF UNDER I YEAR [IF UNOER 24 HRs 


aS, June 1892 last_birthdoy) A ast] HIN. 


8. MARRIED] NEVER MARRIED[_] | %- COUNTY OF DE 
WIDOWED] _ivorcto C] Ha c fe) Md. 


Se 
ih. 
10, CITY OR 8 OF DEATH wr NAME 0) ae INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
pe ddress during most of working life, even if retired.) INDUSTRY 
Wl\om. Frosh, Cook Restaurants 


ie a TESDERE (Where deceosed lived, if insti ution: Re sate before |13c CITY OR TOWN ¥3d. INSIOE CITY LIMITS? | 13e. STREET ANQ NUMBER 
) Jodmission) STATE . 
9 MS Nberdeed "KO |i “ipl Street 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | l6b. SOCIAL SECURITY NO, 17. INFORMANT adress 
Mg coord) | Orme FBS 210-1923 Rose Corlett, Aberdeen, Maryland 
18 CAUSE OF DEATH (Enter only ane couse per line fp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ae DUE TO, OR AS A CG 
Conditions, if ony, which gove 


fise to immediate couse (0), 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. (a) 
PART 2. OTHER SIGNIFICANT a? itis RIBUTING ey, DEATH BUT NOT Wy 10 wy ay DISEASE ORCONDITION GIVEN IN PART I(o) 


fter do 


Hg! 


leose remove carbon papers. 
and in any event, within 72 hours a' 


pt 


PPROXI aL 
BETWEEN ONSET _ANO OEATH 


ransit permit. Then 
remation, or remova 


z|7 
= 190. ATE OF OPERATION [19b. CONDI f eb bt WHICH tH. WAS PERFOR! Lb Sap naa AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} S CAUSES OF DEATH? 
ai yes[] _ NOXH 
S P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
%& J Clorcontrisutin [7] cause oF ofaTH HOUR A.M. Month Doy ye 
& |lif either, notify medicol_exominer) mM, 
= | 21d. INJURY OCCUR! ‘2le. PLACE OF INJURY (he HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ile (Not whl ‘OFFICE BUILDING, ETC. 


lot Re ot work 


22a. | certify that (1) (this haspital pitenged the deceased from_F ie B19 bs, 1G, 196%, that (1) (we) last 


ie 3 should be detached for use as the buri 
filed with the Stote Dept. of Health prior to bur 


saw the deceased alive an. 19 6%, and that in (my) (aur) opinian lath accurred an the date and ‘hur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
R Dic. DAY SIGNP 
Ww (2 ATTENDING gf MED. Sa Sy . C 
“ hb Co _nisete pays. irecror CI pivs, be 
s= ; Tad. PRYSICIAN'S 2e, ADDRESS 
os {| LM) Irvin L. Wachsman, M.D Havre de Grace Maryland 
EN 230. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (stote) 
=: { p 
an BOA Ge 3 Feb. 1968 Angel Hill Cemete uote aa Grace, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS Io. Ri REGIST ee, TURE 


ring Funeral Home, Aberfleen, Md. 21001 DATE 


HEALTH DEPT: 


ICAL EXAMINER: This certificate should be executed withi 


necessory, please execute the certificote, writing the word “pendin: 


TO oepury 


Page 3 should be used as a burial-tronsit permit. File pages 1ond2 with the State 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Exominer’s Office alang with far, 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5] 
10M REV. 1/68 


10. CITY OR TOWN OF DEATH 
Go| Havre de Grace 


ar) 


Qs 


oN 


=s 


Health prior to burial, cremotion, or removol, ond in any event within 72 haurs after deoth. 


* MARTLAND STAID VEFARIMENT UF ACALIA 
02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92637 


1. DECEASED-NAME ist Middle Lost 20, DATE KNOWN[Z} Month Day Year R 
(Type or Print) 7 4 OF — ESTI- w oD ie £8 Bi 
ni DEATH _MATED i iM 


Elizab oyce 
3. SEX 4. RACE S, DATE OF BIRTH 6. Ree 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ost Mi : y De 
Female | ¢ S- /3- 23 wes. ee EES es O5Y, "19 68| “POR 
7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ps 
ay ERS woowed []  oworto] | Harford County Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
give street addres: if » during most af warking life, even if retired.) | INDUSTRY 
Witfotd Memorial Hospital, 
134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beférel 13c. CITY OR TOWN 
admissian) STATE 13b. COUNTY Pas 
on 2. 


Ys() 400) | 2227 W. Leigh Ave. 
14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, na, ar unknown) {If yes give war or dates of service) 
18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) pa a 
PART |. DEATH WAS CAUSED BY: P . R U 
ys IMMEDIATE CAUSE (a) open 2 Q IOUS 
Ta DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove ) 

rise 10 immediate cause (a), . 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= (d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
1G 
Gt fo 


* 
© ['i9o. DATE OF OPERATION 79b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

? a 
3 WAS PERFORMED? SO NOOL 
& [2io. EXTERNAL CAUSE Was 2b. TIME OF INJURY Month, Day, Year [21 HOW INIURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [5ZOR CONTRIBUTING HOURAM. ; 4 
= | cause A Oh: is pm. 2=26- 19 68 Auto Accident. Auto-object type. 
= 


2Id. INJURY OCCURRED uF PLACE ote hal (At ee farm, street, ‘21£. LOCATION Street or R.F.D. No. City or Town County State 
Waitt NOT WHILE loctory, office building, etc. ; 
at work L_J ar work U, S, *oute 296, Abingdon Harford Mad. 


22c. | certify that | took chorge of the remoins described obove, held on Autopsy [—], Inspection [X], Inguiry [3 ond in my opinion 
death resulted from: — Noturol couses [_], Accident (J, Suicide ([], Homicide [], Undetermined monner {_] 
— 


hg PIS eee CHIEF MEDICAL EXAMINER — [_] 
AU ne on puiltl Cc g : _ap, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Feb. 26, 1968 
NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, tawn, ar county) Be] Adr Maryland 


3d. LOCATION (City ar Tawn) (County) (State) 
2 2 pve 
20. RECD BY REGISTRAR 2b. & RAR'S SLGNATI ‘P 


baMAR 4 168 f Oe os @ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF ACALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
02682 CERTIFICATE OF DEATH 02638 
1. OECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ceeernrt NANCY M DEBITY ‘#hp ye 1868 | 630m 


(If either, natify medical examiner) PM. 


us 9 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.}) 21. LOCATION Street or R.F.O. No. City or Town County Stote 
While o Not whil OFFICE BUNDING, ETC. 
jot work —_ ot wark 


220. 1 certify thot (I) (thaschioupKar), tended, the deceosedtiom_Feb JO, 19_66., to_J1 Feb, 1968, thot (I) (sn) lost 
sow the deceosed olive Mae ftengghe deceosedcigm ond thot in (my} (g4s) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) $e) (did) (dithaat) view the body ofter deoth. 

22b, SIGNATURE 22c. DATE SIGNED 


L,_ VEGREE ATONE COM oo SAF pg) 112 FEB 68 


DIRECTOR PHYS. 


Tid. PHYSICIAN'S ; We, ADDRESS 
{ MANE(T)RAYMOND F. HUDANICH, CPT, MC |Kirk Army Hospital, APG, Md 


BURIAL, CREMATION, Y) Tic. NAMEOF CEMETERY OR CREMATORY Ba. (City or Town) ——_(Costy) oe 
RDA es J | 2 fa neeeNn © ont L707 VI A 

vers) | PADBRN RTO ; SL. MOORES Bo. RECO BY REGISTRAR 6b AAAS ‘ : 

SOM REV. 1/68 J BD i oat FB 2 3 1968 é 7 _¢ “4 


i 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


< 
Ss 
3s 
5 3. SEX 5. DATE OF BIRTH 6, AGE in = IF UNDER 24 HRS. 
Fs jas! ia ‘HOURS MIN 
5 FEMALE Aug 13, 1908 Bot vs, [ir aa 
5 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
= “A SmNTEY JERSEY USA cca ot 
aff J HARFORD Md. 
‘| 10. CITY OR TOWN OF DEATH V1. NAME OF el ORINSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of work dane BUSINESS OR 
= \paeo> Aberdeen TRIE my Hospital during epee eygeiqe gt. even if retired) red 
eS 5 i see USUAL RESIOENGE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13. STREET AND NUMBER 
BS us lodmission} STATE 13b. COUNTY 
5 pas Ys) ) Harford Aberdeen | "Si "0 | 6861 riberty Street 
ao o > a 
5 ES 14. FATHER'S NAME First, Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
ot ae John Debity 
m 
SS T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob: SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ZZ “oN Yes, na, or unkggys) (if yes give war or dates of service) Ks 
= €s§ Les ae |_ Charles Debity _ = 
& gee 1B CAUSE OF DEATH ter oni ne cus pe ine fr (0 (ond (9) AETEEN ORE AND AA 
S fe = ig IMMEDIATE CAUSE (0) ETObable Arteriosclerotic Cardiovascular. 
J a. ‘s f = . 
a) aS : DUE TO, OR AS A CONSEQUENCE OF 
= 2-6 Canditions, if ony, which gove (b) Congestive Heart Failure 
Sy: te tise to immediate couse (a}, 
= ERS s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
sees bost. -_ a Diabetes mellitus 
2% 2. 
ae 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
@ Tr 
z s| 26 
3 Bz | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ | = Yes Ra CAUSES OF DEATH? 
= = & {} 
= © Jilo. ACCIDENT WAS UNDERIYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= 3 | Chor contrsutinc ([) cause oF DeaTH HOUR A.M. Month Doy Yeor 
i] a 
ca = 
= 
2 
= 
a 
= 
Fra] 
= 
‘= 
1 
[-4 
=) 
= 
Pond 
e 
is 
a 
i=} 
x 
° 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


] 


within 72 haurs after de 


Then please remave carban papers. 


permit. 
, or remava 


|-transit 


After this certificate has been signed by the attending physician and completely filled 1 


director, page 3 shauld be detached far use as the bu 


should be ‘led with the State Dept. af Health priar ta burial, crematian, 


aan 


TO FUNERAL DIRECTOR: 


VR AIS (4) > 
30M REV, 1/ 


|, and in any event, 


MARYLAND STATE VEFARIMENT OF ACALIA 


0265 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ee 
CERTIFICATE OF DEATH 32638 
1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b. HOU! 
(Type ar print) acd ie é | . aS | Manth 9 * 
- S. DATE OF BIRTH 


7 ie TE 


2 
" “ ‘ " 
la’ MIN 
Nw) Mee. te, \¥aa. Ss ete] 
To. BIRTHPLACE (State or forei 7b. CITIZEN OF WHAT sa 8. 9. COUNTY OF DEATH 
pore ( ‘a MARRIED [_] SEVER MARRIED [_] 
wiDOWED [-] DIVORCED Hac 
10, {ly OR TOWN OF 2 71. NAM OF A LORI rN Ifnat in haspitok , {12a USUAL OCCUPATION (Kind af wark dane 
give $re ‘Oce ae af warking life-even if retired.) 
ce A av) ARAMER. - Kev) 


Md, 


2b. KIND OF BUSINESS OR 
INDUSTRY 


Eee USUAL er he dp a lived, 7 instituyan: ae ms re {1 Mt RR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER, 
jadmissian' E 13b. COUNT! 5 OY el f 
) Hacd il a2 YER, NOL] Kith Ot. 


14. FATHER'S NAME “First . Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{ - tn 


\ a Wate A FT) Noo ee 
Te, WS DECEASED veR INT ARMED FORCES Te, SOCAL SURI WO.” 17 INFORMANT hides 
esRdhar unirawn) | (yes eve war or dato 
(i P= S0-T¥5q Mrs. Nurse Dick, Careice, Wb 


18 CAUSE OF DEATH eer nk ane cus ge lind fo) (04) PKIWEEN ONS AND DEATH 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) ZC ae 


{Or DUE TO, OR AS A PONSEOLIENCE-OF — ( / ; a : 


g 
Canditians, if any, which gove y Sa O oO om ONE >- 
rise ta immediate cause (a), (b) Pla OA cet LALEL < BCA 


stating the pace ring cause DUE TO, OR AS A CONSEQUENCE OF De C08 3-2 


fast. L 0) 
PAR OTHER sig! yes Aly FF) CONTRIBUTING TO DEATH BUT NOT RALATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART. \(a) 
4 
D2, 


Y Ks beotial — luton “¢ pb pn 2 ; 
190. DATE OF OPERATION 


19b. CONDITION od WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
Cor conreisutine (] cay EATH HOUR AM. jay pan 
(If either, nati “al examiner) PM. 


21d. INJURY OCCURRED} 21e. PLACE OF me ae NT Ga lll vee ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While apse il Nat whi a 
jot wark pani gins 


22a. | certify that (I) (this er attended the deceased from___ st = 22a 19.8, ta__32=2'7, 1944 , that (I) (we) last 
saw the deceased alive an 19Gs2¢/and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave oye (we) (did) (did nat} view the bady after death. 


8 : ATTENDING MED. STARE ee AO OLE 
ez tiZ~e «Dect PHYS. Decor O pre O ot (28, ti 
7d. PHYSIANS —~ Te. ADDRESS ane ae G 7. “ 
NAME (Type) 7 bisa ees he oe) th .D Laure Be. G Z, ; ak 
=: Oe SS ee 
URIAL, CREMATION, 23b. DATE 23c. “ OF CEMETERY OR CREMATDRY >= LDCATIDN (City af Zawn)} (County) (State) 
i roa [Mae A IGE ALAND Seeet, dareoap » Mas 


ava ant To, ECD BY RETSIAR | 26. SARS SPNATIA sf 
\As \Wen Wires pinks oat MAR 1 1968 OF” - 


‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDIN: cit cron IN CERTIFYING 
YES No CAUSES OF DEATH? _________— 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


2b. TIME OF Mee 


MEDICAL CERTIFICATION 


es (ee 


MARTLAND STALE VEFARIMENT UF REALIT 
02686 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH J2O4i 


— 


la 
72d, PHYSICIANS = Py i 5 > Ta 
NAME Cpa WS KR | AODF PEZ) Mel, 
[730.5 BORIAL, See 2b. Da, 7 (| Ric AME OF CEMETERY PERE TORY y, Zid_-LOCATION jéity ar "om SX B ¥/ 
LZ LMI LE A Uf tightly Ww, (ofa 


Grae a Nees mA: [fasa. REC'D BY REGISTRAR Psp, REGISTRARS SIGNATURE © 
y f} f “ 
30M REV. 1768 . Z PF ont FEB 8 19 58 Clieavbag Swabs g 


director, pi 
oun be 


be, N 7 oe First 2a. DATE OF DEATH 2b. HOUR 
3S ‘ype ar print] 
5 (ae Enwv/A f 
zz “= 3. SEX 4, RACE 
3 Zz se 
= Ses = = 
oie PEM LE Cau. 
B/S a NS 7a, BREPLACE oe ar, pine 7b. CTIZEN a COUNTRY? 8 waeRieD [5] Never MARRIED? 1 9/ZOUNTY OF DEA 
A cat 
@ aa DRG UA IT WIDOWED [DIVORCED ALLIED 
= Gj 
c Bee 10. CITY OR TOWN OF DEATH LE NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 
eS jive street addres: g g g 
2 285 WZ) 2 we, J give ress) "4 ing pspigtware lifgrpyen if sgtirgs ) 
= s 5 = ih v 13d. INGIDESCITY LIMITS? | 13e, STREET AND NUMBER 
= YESH NO Ay 
g 5s : VELLUM RO Pepik e/a STALET 
S ees ) 14. FATHER'S NAME First , 1S. MOTHER'S MAIDEN NAME First Middle tast 
eehe & - t 
2 £ 
2 53 EMT Lie A 
o a . 
2 Es 
6 ass es 
= oS Ee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
the 5 #e PART |. DEATH WAS CAUSED BY: 
3 S'= Ss IMMEDIATE CAUSE (a) 
See oReee j DUE 10, OR AS A CONSEQUENCE OF 
= 2£5 Conditians, if any, which gave 
Ss tee tise ta immediate cause (a), (b), 
=s Bee stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
Las Ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
my : a i a 
“Mcos “ 
3 Set = mo f 
Bone) 3 i 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds Ss 
e2 gk § CAUSES OF DEATH? 
eo 2= ose = YES (J Nol 
ese2e & 21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
so eet SS [oR conteieutins [7] cause oF DEATH HOUR A.M. Month Day Year 
Zags & [lif either, natify medical examiner) PM. 1 
yvezse,. = AT HOME, FARM, STREET, FACTORY, if 
ze = 3 5 ii Ht whe le. PLACE OF INJURY (sing je a ) 214. LOCATION Street or R.F.D. Na. City or Town County State 
a ie 
££ lat wark —_at wark 
o= lee ~ 
Z=228 22a. | certify that (I) (this-hespital) prema the deceosed from__+—/- 42 _, 19 w=(~4E 192, thot (I) (We) last 
a3 =s\0 saw the deceased alive an. 2Z—!~6£ 19___ and that in (my) (Go) opinian | des occurred on the date and inet and from the 
Heese causes stated abave, (I) (we) (did) TT ie the body after death. 
ira) =z aes 2b. SIGNATURE —_, ae Ei an 2c. DATE SIGNED 
S2ECR DEGREE PHYS. pinecror C) pus CO] 2-2-6 ¢” 
= o> 
=e285 
= 
=e& 
3 + 
2 8 
oa 
i 


TO FUNERAL DIRECTOR 


MARTLANU STATE DEPARTMENT UF ACALIA 
q2655 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02644 


T. DECEASED-NAME First Middle lost 2a, DATE KNOWNE RQ Manth — 2b. HOUR 
AH ROY . DIXON aca ‘ kK 
Kk @ D 
3. SEX 4 RACE S. DATE OF BIRTH 6 RSE a es et WAS V7, DATE PRONOUNCED DEA 24. HOUR 
5. lost Manth dq 
male __|white |AAm 8 (915537 wl | | | | tay ! 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT“COUNTRY? 8 —- MARRIED [eHNEVER MARRIED [_]} | 9. COUNTY OF DEATH 
ania, >.< USA WipoweD DIVORCED Ma. 
, )10- CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital | 12a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
= Le Havre de Grace give street address) Aare during most of workin iygever if retired.) INDUSTRY 
Sat’ Ha e a H D A Fr 
= pss 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN Vd. INSIDE TITY LIMITS? 1 13e, STREET AND NUMBER 
S S SA2| admission state Ma 13b. COUNTY 4g Ayo iy” : YSOUNOTET pia po ae 3 ie 
ey 3 R F Q2; Bal 
= Fe 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
oS, Le _ . 
alee OWFM  plxow LiLe/ger me £ TT 
@ &3 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Ee 8 = (Yes, no, or unknown) {Hf yes give war or dates of sernce) 12-2 D~F 36. OAvio 2 ow Cé Mb Er 
$86 of [ote 979764 VID ft) UAREAR. 
2 eS = F ‘APPROXIMATE INTERVAL 
tee <= 18. CAUSE OF DEATH {Enter only ane cause per line far {a), {b}, and (c).) @ETWEEN ONSET AHO OFATH 
inh eS PART |. DEATH WAS CAUSED BY i . 
g23o £3 ome “IMMEDIATE CAUSE (a)__A© eno 
Bes) Ss 7 DUE TO, OR AS A CONSEQUENCE OF 
= Ll 
ooo a > Canditions, if any, which gave ae ” . a4 = 
= 3S S = tise ta immediate cause (a), (b) i 0 o arcdiova ar_Disea 
S50 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£35 58 ae () 
° 
Paty oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
_ CONTRIBUTING TO DEATH 
Se eS 2 
er <3 z ok a | 
Ss: 3 s = [790. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ia { s WAS PERFORMED? Yes wo 
= oe. = 
eis S35 & [7io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
ee Se = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
wlsosc gs & |_CAUSE OF DEATH y 
2ocean 8 = [21d INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, form, street, TIF LOCATION Street or RFD. No City ar Town Caunty State 
= ees 2, — nee NOT Write factary, office building, etc.) 
x2eses at work LJ at work 
5 f ; F ; ; 
= sa 5 Ze 220. I certify thot | taok chorge of the remains described obove, held on Autopsy [X) Inspection (J, Inquiry [], and in my opinion 
= a Ss . we « . 
¥°SsvG 3B death resulted fram: Natural couses Accident Suicide [_], Homicide Undetermined manner 
a > 4 o 1, 
SB Sea 0 ar Feat CHIEF MEDICAL EXAMINER (C] 
pete ACTUAL 
e-fls \ ASSISTANT MEDICAL EXAMINER BX] 22b. DATE SIGNED 
Esl eas SIGNATURE MO. 
5 = ae EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Feb. 24, 1968 
s F 
a s , € s s | NAME (Type) Edward F. Wilson, M.D. ADDRESS(Street, city, tawn, or county) 
eo f&fnot 23a. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State| 
x K REMOVAL (Speci Y ) 
Rei S868 |EAkpins OF Farrh GALTe. mo. 
724, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
SME (5) <-— 7 = oa P : 
wiaimO [Te conwetey 300 mace FEB 28 1968 fCLonbn, Seutgtin i 


% G 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i) 


130. USUAL RESIDENCE (Where deceased lived, 
admission) STATE 13b. 


14, FATHER'S NAME 


First 
James 


Yes, na, ar unknown} 
no 


Then please remave carban\papers. 


ing physician and completely fil 
, cremation, ar remaval, and in any event, with 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


E TO, ORAS A CONSEQUENCE OF 


LY + 
Ue) 
Canditians, if any, which gove 
tise to immediate cause (a), 
stating the underlying couse 
last. 7 ao 


bu 


Tansit permit. 


To. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING (c) cause OF DEATH 
{If either, notify“medical examiner) 
21d. INJURY OCCURRED 
While oO Nat while 
fat work L 
22a. | certify that (I) (this haspi 
saw the deceased alive on 


pt. af Health prior ta bur 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


should be filed with the State De 


22d. PHYSICIAN'S 
NAME (Type) 


pai 


Page 4 may be retained by the hospital or attending physician. 
tar, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


We 


d 


24. FUNERAL DIRECTOR 


smev ver | Howard K. McComas % 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
cauntry) | 
eon mi 5 
10. CITY OR TOWN OF DEATH 
AUR RACE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
“Wh yes give war or dates of service) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
. = SS 3 


21b. TIME OF INJURY 
HOUR AM. 
P.M. 


2le. PLACE OF INJURY ( 


a 740. BURIAL CREMATION, | 23b. DATE 73. 
REMOVAL (Speci 

UNA Cogs EF a IA 

RAIS (4). 


MARTLAND STATE DEFARIMENT OF MEALIN 


8. MARRIED J] NEVER MARRIED 


1 02656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2642 
CERTIFICATE OF DEATH VCO4E 
Ay 1 DECASEO ARE Fist Middle Tost 7 DATE OF DEN : THOR 

ros 'ype or print} career 5 nt Yi 

2 JAMC okM A Sie te. sel Febguney 20. 196217 AM 

rt 3. SEX 4, RACE S. DATE OF BIRTH & BcH ears IF UNDER 24 HRS. 

23s t HN 
Bes Male iis December 23, 1918 49 ul YRS. [nel eh 

= 


9. COUNTY OF DEATH 


WIDOWED [] 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


pivoRCED 
12a. 


Md. 
12b. KIND OF BUSINESS OR 


g Ford. 


USUAL OCCUPATION (Kind af wark dane 


BETWEEN ONSET AND DEA 


give street address) during most of working life, even if retired.) | INDUSTRY 
nae kord Menoral tore manager Hdw-Groc. 
if institution: Residence befare |13c. CITY, OR TOWN 134, INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
COUNTY 7 = * 
Stecet | 88 ™O | Box 13 Ri 25 

Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frederick Elste Mabel -- Tinte 

‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= 96897 Raloh G eM, hd 
STL Tres es PPROXIMATE INTERVAL 


Month Yeor 


‘AT HOME, FARM, STREET, FACTORY, 
OFFICE BUILDING, ETC. 


ital) attended the deceosed fro) 
Oy hey Sear 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Wo. AUTOPSY? 
Yes "No 


ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


2If. LOCATION Street or R-F.D. No. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? aa 


oo 
City or Town County Stote 

—— a 

, WGK, tafreb AO, 19 , that (I) (we) last 


and that in (my) (our) opinion deoth occurred on the date and haur and fram the 


causes stated abave,(l) (we) (did) (did not) view the body after deoth. 
22b. SIGNATURE << Anan te an 2. DATE Sif vad 
8: KC hg P DEGREE PHYS. orector C) pays, CO] => ef? 
7 p= ‘ 2e, ADDRESS VL, LE 
Fated ©. boo, md, | Kare Le Grace, dik 
NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City-oF Town) (County) (State) 
a Come oro ¥ ord Md 
ADDRESS Bo. RECD BY REGISTRAR 23b. REGISTRAR’ SIGHATURE 
Yon, Abingdon, Md. 21009 23 1966 Cliordag | yim ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o ad oO 
02657 CERTIFICATE OF DEATH 0264.5 
< 1 Meee ein First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
oS fype or print} Dis Month Day Year (od 
= QVM E Ney Xa hy Ea ee ep 
; 3. Bee 4, RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 aS 
Bs Female haa Trew 20, YBIG_| a PBA 
3 To. piRyLn {Stote or foreign 7b. CITIZEN a WHAT COUNTRY? % MARRIED LO Never marriep 9. COUNTY OF DEATH 
ro cauntry) Wi ee KA 
a ; GS winowen (Xf _pivorce [) AA fo R. Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If ey in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ff Pi; Giyestreet p¢ldress) during ost a wa feinalifevven even if retired) USTRY ‘ 
5 2 °° VaR 1, HAC RA <. 2760, omesne 
2 s < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN T34. INSIDE CITY LIMITS? Te ot T TaN NUMBER 
S . 
Es : 7 lodmission) STATE Mavier 13b, COUNTY Ceri Berleaslk ysl] No GQ) RED} | Beet 1G 
gs ae 
2 E = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First = ai Lost 
eae \eigdon Clark, Eliaavelk Racha Ady 
S85 ‘16a, WAS DECEASED EVER IN US, ARMED FORCES? IE ae SECURITY NO. 17, INFORMANTS... Jnhe) 2O'T ~ 2 Ae 
S85 Ct ¥ 9597 ddress t 
Gi S Yes, no, orunknawn) | lf yes give war or dates of service) = RED & Nhox © 10, 
a snkrawn) pele 28-68.U| vars. Derry S Wudler _Notweadl Menlnsd “aide 
So aaa eeees=s ee ee—os sSNA NTE 
pe — 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ong (¢ BETWE q ja ind 
=< PART |. DEATH WAS CAUSED BY: il) Ye pis AA S> 
Ses IMMEDIATE CAUSE (a) 
£ee Suh : 
5 Lf | DUE TO, OR AS A CONSEQUENCE OF pa. 
2 == Conditfons, if ony, which gove Co) Yeti AY Dit RON 0S 7S. SIG THS. 
a e & tise 10 immediate couse (a), DUE e OR AS A CONSEQUE 7 
BES stating the underlying couse; 
3 re ee last. eu aes A 4 oss 
[= 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS eee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED #N CERTIFYING 
re No BQ CAUSES OF DEATH? 


27a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, lem 18) 
[CIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, 
A He aR le. PLACE OF INJURY (Gree eae ) 21f. LOCATION Street or RF.D. Na. City or Town County State 


lat work —_at wark 


220. | certify thot (I) (this hospital) ottended the deceosed fro, 19: , to, nate. , thot (I) (we) last 
saw the deceased alive on_ ae a ae ond thot in (my) ) (our) ) apinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) 57 (did) (did nat) view the bady after death. 


VEL ty iy ai ATTENDING MED an Bs HE EN ii 
g DEGREE PHYS C1 pirecron CO) bays, pa Ok 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbé 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health priar ta burial 


director, page 3 should be detached far use as the burial: 


22d." PHYSICIAN 22e. ADDRESS 
NAME (Type) Etda\ \we te Md. Veo dc Genes MA, 
BURIAL, CREMATION, eS DATE x NAME OF agit: OR eu 23d. LOCATION (City ar Tawn) {County} (State) 
eee ee 
VR AIS (4) 24, FUNERAL DIRECTOR W.¥ Vrond _ ative Soe Aa, 2Sa, REC’ 5 BY aa? ‘25b, REGISTRARS SIGNATURE, 


30M REV. 1/68 ~ [oo ee Suet N26 Semis hey + on FER 6 1988 (Charla, og 
eS PLA SS Us ee oan”, 


= I 02654 CERTIFICATE OF DEATH }2644 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|. DECEASED-NAME 
(Type ar print) 


First 


Alice Ev. 


4, RACE 


20. DATE OF DEATH 


Mg 
6. AGE (In years 
last birthday) 
1 


» Middle 


¢ 
3. SEX S. DATE OF BIRTH TF UNDER 24 HRS. 


4 haurs after death. 


‘MONTHS: MIN 
Female Caucasian wn 61896 YRS. ales 
Ta. SAG: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BR] NEVER MARRIED! 9. COUNTY OF DEATH 
ci a) 
oe eMneriand USA wibowED [] _bivorceD Harford Na. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane — | 12b. KIND OF BUSINESS OR 
= f= give street address) during most of working life, even if retired.) | INDUSTRY _ 
EN 34 Havre de Grace nion Avenue i atieeli ate Ome. 
Se. 5 i 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY Limits? | 13e. STREET AND NUMBER 
2 Fee admission) STATE . " Street YES NOfe] Re B. #1 
Ss &s>/ 
Soe te = ie 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
co Ss. . . 
= Soe AL Annie mes 
See es Téa. WAS DECEASED EVER |N U.S. ARMED FORCES? 7. INFORMANT ddress 
3 222 Meee Eom lotteries faites P. Brace Street Ma. 
eS 2s no === Brevin N ing Home nion Avenue 
_ oa ee eee ee — PPR INTER 
S ofe 18. CAUSE OF DEATH (Enter anly one cause per line f(g), (p), and (<).) - = BETWEEN ONSET ANO OATH 
= 2.2 PART |. DEATH WAS CAUSED BY: & Cenn @ Witlie 
& § € 5 IMMEDIATE CAUSE (a) 
“Seals 5 / ¥ DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditians, if any, which gove % 
= oa tise ta immediate cause (0), (b) 
es2s8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S3eses Le 
32 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 


210. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 
JOR conTRIBUTING (CAUSE OF DEATH = | HOUR AM. = Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f LOCATION Street ar R.F.D. No. City or Tawn County State 
he OF oa : ; 
fot work —_at wark 


220. | certify that (1) (this haspital) attended the deceased fram_________, 19. Riga eee ey , that (I) (we) last 
saw the deceased alive an_____, _____19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did)ftlid nat) view the bady after death. 


22b. SIGNATURE 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs 2 nO CAUSES OF DEATH? 


Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


vy 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


rAd 
A ATTENDING pt MED STAFF 
j XA DEGREE phys, FY precror pays, OO 968 
Ee Tad, PHYSICIANS We. ADDRESS 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) (Stote) 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


BilVaee” |2/19/1968 | Mt. Tabor 


Be a. lake Ord Mid 
24, FUNERAL DIRECTOR ADDRESS 28a. REC! REGISTRAR 4 . RE SSI RI 7 
oevve? Pharles E, Kurtz Jarrettsville, Md.] om FEB it) 1968 pod @ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


I 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


haurs after death. 


Page 4 may be retained by the haspital ar attending physician. = 


TO FUNERAL DIRECTOR: After this certificate has been si 


pers. 


, and in any event, withi 


physician and campletely filledeig by the f 
lease Temove carban\pa 


"hh en 


Transit permit. 
rematian, ar remava 


gned by the attendi 


uri 


shauld be fed with the State Dept. af Health priar ta bur! 


directar, page 3 shauld be detached for use as the bi 


VR AT 
30M REV. 


MARYLAND STATE DEPARTMENT OF HEALTH 
6 2 65 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02645 


T DEED, ld Zo. DATE OF DEATH %. HOUR 
ype ar print} font Day Yeor, 
Greenleaf Feb 1 68 i 


S. DATE OF BIRTH TE UNDER | YEAR [IF UNDER 24 HRS. 


DAYS: MIN, 
Male 02-17-02 vas ae allel 
To BRIWPLACE Gite or fowien 7b Tr - WHAT COUNTRY? © aRRied] Never maReieD 9, COUNTY OF DEATH 
on U.S.A winowep [J __oivorceo [] Harford Md, 
TO. CITY OR TOWN OF DEATH 1. AEST ATORMONTENEN Foote hostel 120, USUAL OCCUPATION (Kind of work dene] 1, KO OF BSINESS OR 
give street oddress 
Havre de Grace Citizens Nursing Home 


6. AGE (In years 
last birthday) 
6 


during mast af warking even if ed.) INDUSTRY, 
reman (CueHMade,, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before z 13d. INSIDE PAI LIMITS? 7 13e. STREET AND amy x7 


admission) STATE 13b. COUNTY 


not] 


TA FATHERS NAME First Middle 


ost 


yy, (OTHER'S. MAIDEN ar: 
= LY 4 Latirhae] a 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? b/SOCIAL SECURITY NO. 17. INFORMANT. 
Yes, no, or unknaw Yes ave wr or dots of servis) ae JG L 
ra ‘al 4 fet — +t J 
———— é a a et 
18. CAUSE OF DEATH (Enter anly ‘ane couse per line far (a), (b), and Be eg 
PART |. DEATH WAS CAUSED BY: | 2 ete, 
IMMEDIATE CAUSE (a) ora Lhd &. Lee te a Fa 
o DUE TO, OR AS A CONSEQUENCE OF. J 
Conditions, if ony/ which gave yn 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A COWSEQ! U | 
last. (9. ams (CF ‘ O 


“UL gh Sidi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


=z 
= i ATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 oO wo CAUSES OF DEATH? 
ra 
SS P2lo, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ot Port 2, item 18.) 
3 ([1OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
6 [lif either, notify medical exominer) P.M. 1 
= AT HOME, FARM, STREET, FACTORY, i 
Whi Ra Tie. PLACE OF INJURY (ore TADS FIC ) 21. LOCATION Street or R.F.D. No. City ar Tawn County State 
jot wark at work 
220. I certify that (I) (this haspital) attended the deceased AL tad LS. < Bm J » that (I) (we) last 
saw the deceased alive an | edn that in (my) (aur} apinian death atcurred an the date and ‘hour and fram the 
causes 4tated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATU! IGNED. 
ais LB. fro nent A AE Moe OM | B'S bg 
q 2e. ADDRESS. 

Pe ie OWA Do Yow [es 41RE DE GRAG Ag 
BURIAIYCREMATION, | SURMDVCRENATION, ~~ [20LDAE) a) ME OF apr OR. ny OR "TE OF CNETEY Op cpNayoNy | Y yy LATION oe ot Tow (County) (Staje) 

ares Slate ae Z 

yy u. FUNERAL DIRECTOR ADQRES Sa. eg B coo TRAR'S er a 

Syste 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
6 2660 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH J264G6 


HEALTH DEPT. | }- DECEASED-NANE Middle Last Qe. DATE KNOWN Month Day Year [2 HOUR 


Type ar Print} ‘erat = $5 OF — ESTI- r 2 
22s “ : 0 Jarding peATH MATEO NED +17 OF om 
Bee 3. SEX S. DATE OF BIRTH 6, AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
iP o [ees 1, 1056] OP | [| ree. ig mss | 
ae ol a 8 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [~] | 9. COUNTY OF DEATH 

6. cuty) Sew Yort USA wioweo [-] —oivorcéd TARFORD Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
oa Fens > rey give street address} a % during mast of warking life, eyen if retired.) | INDUSTRY 
eX 3 Bel Air MEIGS 353 Prospect M11 [US iy haster 5 b ete 
2og 7s c= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel t3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113¢. STREET AND NUMBER 
ose ee) admission} STATE( yy and. | 13. COUNTY 4 wfPond Sel Air vs C1] Nom} | Box 363 Prospect Mill Rd. 
a&e = Ss 14. FATHER'S NAME first Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fac ee on a are a + F 
Ea tee l John a Harding Jennifer Toe Silva 
s &3 as DECEASED a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Pres oe ay 1) Ra 
22: oe fes,.n0, or unknown! if dates af a ONL I 1 ospe Re 
See kee sg Wire peynerpaansatvoons) | 13622-99010 |Nr. LaVere Wallace Ret hie: Marys 
2g 2 we ast 22 oa ae _ 1X ar = 
2 = = rs s 18. CAUSE OF DEATH (Enter only one couse per tine far (a), (b), and (c}.) Speen bi Taal 
se ES Bi abe te Ue Arteriosclerotic CV Disease 
$23 52 Ly IMMEDIATE CAUSE (0) 
xo eo 5 gE} 
32: = AG DUE TO, OR AS A CONSEQUENCE OF 
5 35 a , 
oars a> Conditions, if ony, which gave 
ae io tise to immediate cause (a), (b) 
i eh stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oz of last, i 
a =) 43 —_— (c), 
Boo 
2ts a e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
Soo v } 
2EpG Ss = Aa), | 
Sse 8B A 5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Cy = 3 WAS PERFORMED? 
Rar ia te Oran YS) NOt 
= 2 a 3 6 & | lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
ee oS e = | PRIMARY [_} OR CONTRIBUTING [~] HOUR A.M. - 
aSeeves 5 [cause oF DEATH PM. 
ZeGeas = [20d INIURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
Seer. & foctary, office building, etc.) 
a 250 WHILE NOT WHILE ry, 
sees Ss AT WORK AT WORK 
z se se x 22a. | certify that | tack charge of the remains described abave, heldan Autopsy[_], Inspection [>], Inquiry {4{], ond in my opinian 
<< = = 3 Ure ea : — 
Shee hey death resulted from: — Naturol couses [KX], Accident (J, Suicide ([], Homicide (], Undetermined manner ([] 
“Ze . 
@ 3 Ss se & e CHIEF MEDICAL EXAMINER 
2stat Y, l / / - 
-~ sa ECR ORE € Mp. ASSISTANT MEDICAL EXAMINER _[-] 2b. DATE SIGNED 
Sos 6 \D. van 
2e2tse EXAMINER'S DEPUTY MEDICAL EXAMINER [4 Feb. 19, 1968 
a oe ess : NAME (Type) Gerald C, Palmer .D. ADDRESS(Street, city, tawn, ar county) 
2 
2 ie “ot 2a. BURIAL, CREMATION, 2b. DATE Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
REMOVAL 4 ‘ rr bas A 
FEMOVAL (Sect) Feb. 20, 1968 Arlington Ma. Com Fort Meyer Arlington Va. 


74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISJRAR'S SJBNATURE 
VR AISME (5 low: K. Meg ‘ fad >: P . os 1 1966 Wile y 4 
1014 REV. 1/48 foward K. MeComas % & Abingdon, Maryland |pfEB & og : 2 


MARTLAND STALE UEFARIMENT Ur HEALIT 
0 pe 661 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02647 


= bY 1. DECEASED-NAME i i Lost 20. DATE OF DEATH 2b, HOUR-¢. 
—&£ =e] : 
3 §s 2 {| Mype or print) Fe Ze YaRe 4S Month ae Yeor JAM 
= St 5 3. SEX 4, RACE TE OF BIRTH 19 6, AGE {ln ae IF-UNDER 24 ws 
+ > 2 p ay) v5, 
eres En ale apt 21943 ws 
ee Pea aS (State or foreign Tb. Gam 9) fags aa B. MARRIED [9 NEVER MARRIED oO 9. COUNTY OF DE: 

= 3a Vito LA SF WIDOWED [| DIVORCED [7] Jf AR, id. 
er ete 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital . USUAL OCCUPATION (Kind of work done | 12b. fot OF BUSINESS OR 
et a Se a give IPE “h ing mast af warking life, even if retired.) | INDUSTR 
= FStbt Ox Oe LoKK epinled 4 eck el LY 
oS er s i: M6. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpre | foul R TOW Lad ASIDE HY UMTS? I3e. STREET AND NUMBER 
= evs... 2 
2 Bes is jodmission) STATE b 13 yes] NO 
cows e = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
o sc c Cae i 3 z a . 
Pos o+S areal Wf 7 
3 3 5 Address Saat Z 
€ £°3 Z = Lie? Lp ft0/ 7 
s aS s ROKIMA 
k-; oo 
= §..°2 PART 1. DEATH WAS CAUSED BY: 
8 S_—ESs - IMMEDIATE CAUSE {o) La, " 
ee sss / | DUE TO, OR AS ven OF 
ee Conditions, if any, which gave 

£32 seftciimmedi (b) 
Se Se tise ta immediate cause (a), 
eo 3 ze s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
gis ot Le) la a 
23 Bee = x 
3S PSs PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE Tealcke Give ez PART I(0) Le 
2 tp “7 
Smeao 4 & ; aon Med. Rial fron. Z 

eas = Aix het 
re 4 32 = 190. DATEOF OPERATION /]79b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0a, AUTOPSY? Ao i ea CONSIDERED IN CERTIFYING 
28,2 = Yes No [A : 
eortgs = fl 
35255 & [te ACCIDENT WAS UNDERIYING ]21b, TIME OF INIURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B) 
5. 2be = HOUR AM. Month Day Yeor : 
Ss ve M. 
Sets 412 PM. 19 
Pan eee 4 , FARM, STREET, FACTORY, D. No. i C tat 
=2 = 3 a = Whe [No whey 21e. PLACE OF INJURY Klose tare iby ) 21f. LOCATION Street ar R.F.D. Na. City or Town ‘ounty State 
& Ze 3 - lot work —_at wark, : 
Z>Bee 22a. I certify that (I) (this hospital) attended the deceased tyomi,cen oe WEE, ta Zé, 9, that (I) (we) last 
=e S25 h 
8.235% saw the deceased alive an. 19_@ Y and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
Hees= causes stated abave, (I) (we) (did) (did pate view the bady after death. 
B2sse 2c, DATE SIGNED F 
eizos Sere DEGREE A Meron Cl ome OL SY 2f- 5A 
ogee. f : a 
gig /| [ite © Tol ae 2, art, Kenu tes 
2 , 

EEs 3 titties) SB Hoye y OF 5 Leon Cor, ey A HG 
2e5u8 230, BURIALAREMATION, | 23b. ra Zc. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tate) 
Torley 2 a re ecify) ou 5 } oy) 
anal, peciy| O+z Aare. 
mm ei at 24. FUNERAL DIRECTOR ADDRESS 7] Ba. ae E wen Bb. rey, AR’ SIGNATURE 

30M REV. 1 63 Gel LEN Dred. DATEN get Dich FER MEN 70a omAR 4 WP fs eeacs : gd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ly 
OR ST 02662 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2644 
‘ALTH | ~ / | 1. DECEASED-NAME First Middle lost 2o DATE KNOWN[7] Month Doy  Yeor 2b. HOUR 
a (Type or Print) OF — ESTI- 
ee EDGAR PAUL HAWKS ear mareo ft M 
of 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years FUNDER 20 HRS._T'9c. DATE PRONOUNCED DEAD 2d. HOBR 
3 © lost birthday) MONTHS DAYS. lonth D Yeor . 
5 = Male White | 6-51.90 65 _yRs. February Yo 1968 |9:30m 
“ 1 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED |] | 9. COUNTY OF DEATH 
: ows reinia U.S.A. wipowen [] DIVORCED [ /HoWakh’ Harford id. 
> TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
a ff) jive street oddress) S during, moss of working lite, if retired.) | INDUSTRY 
2 “|__ Fallston nant’ fidase on Sterling Fat RAY 1YOsd” TAbOy enn RR, 
6 __, | 32, USUAL RESIDENCE (Where deceosed lve ifinsityion Residence before]I2« CITY OR TOWN T/ RSDEGTY UNIS” T 1, STREET AND NUMBER 
8 a ees eee ere eee ere Fallston Ys] 0 | Sterling Farm, Tenant House 
E | 14, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle lost 
‘e Daniel Hawks Anni enning 
Veoms DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECYR Wa 17, INFORMANT ADDRESS 
es, NO, OF UNKNO' if yes give dates of service) Pod 3 s 
ae | eee ae Darwin Hawks Aberdeen Md. Box 1 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c)) Mri OmEE ECR 


PART |. DEATH WAS CAUSED BY: 
7 eS MEDIATE CAUSE (0) Gunshot wound of head 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


This certificate should be executed within 24 hours ofter oot Dy deloy is = P. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with form 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages }ond2 with the State\D 


To eeu QD ica: EXAMINER: 


< 

3S 

3 

3 

s 

‘So 

2 

5 

So 
2 2 
3 ES 
£ a 
; = 
= = 
2 - 
8 2 
: = tise to immediote couse (0) (6) 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= = last a. 
2 s = (9) 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 5 , CORTRBUD NS TDRDEATS 
2 i" 
s = = & 
iS S , © 1790. DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

> 
é 5 2 WAS PERFORMED? TR NO 
2 3 & [71o. EXTERNAL CAUSE WAS 21b. Tayi INJURY Month, Doy, Yeor 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
> Z| PRIMARY 47] OR CONTRIBUTING HOUR A.M, 
Sess S | cause orbtari ul a pm. 2-10 168 | Apparently shot self 
acs o = [2id. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, 21F LOCATION Street or RFD. No. City or town feunty Store 
Fee se fotterys office building, ete} f nfor 
2o3e8 atwoee [_]'sr work home Sterling Farm, Fallston, Oded ~ Md. 
2 “y . 4] a * wa 
go se 0 22a. | certify that | taak charge af the remains described abave, held an_Autopsy (4, Inspectian [_], Inquiry (-], and in my apinian 
°S3oa death resulted fram: Natur | causes (J, Accident (J, _Suicide [2% Homicide (J, Undetermined manner [_] 
2s =a 
SS = an ( ‘ CHIEF MEDICAL EXAMINER  [_] 
25a. 
es fae sore ws wp, ASSISTANT MEDICAL EXAMINER [&] 22b. DATE SIGNED 
5 =e examiner's Charles S. Springaté, M.D. DEPUTY MEDICAL EXAMINER [_] February 11, 1968 
3 eps # NAME (Type) ADDRESS(Street, city, town, or county) 
2Euot 230. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 


968 |@ak Grove Bapt 


Durie] —- | P- em ountian een d 

Vm, ge L477 ADDI REC . REGISTRAR'S SIGNATURE 
ansea Ves pepe 2, PRS hi RESS 250 EB Ta 194 e REGISTRAR as 
TOM REV. 1/88 hy ae R og n d DATE - F pent: Ms” cay, 


The law requires that the death certificate be executed within 24 hours after death. ‘ 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02668 CERTIFICATE OF DEATH 2QELs 
a Veni 
y 2 OS 1. DECEASED-NAME Fiest Middle lost. 2a. DATE OF DEATH 2b, HOUR 
£ : 
= Type or print) Manth = _, Do Ye 3S 
es Cay Si ye Augusta Wl ashe RY A ae sf ae GAN 
4. RACE S. DATE OF BIRTH 6. AGE (In Ee [_SF UNDER 1 YEAR [ 3F UNOER 24 HRS. 
2 se WhiTE October 30, 1888 ed birth eS MONTHS (i Bacar” MIN. 
>a ; 
a 3 oan ee Tb. a om COUNTRY? 8 MARRIED PRE NEVER MARRIED] | COUNTY OF ee 
on . winoweD[-] _oivorced [] pn Md 
eta, ra . 
= Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ses a give street oddress) eh: durin! iota ett We, even i retired) NOUS pe oe 
5 £7 & or ORAS ALE $F 129 CLEVE L Lhe Sy 
a5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence maa 13. CITY OR TOWN 138 Inside CITY UMTS? []3e, STREET AND NUMBER 
Q 2 ladmission) STATE fh ff. 13b. CONN Sig 2. i 4 4, Aa YES[] NOVA) Box 8h 
2 ee TA. FATHER'S NAME First Middle last S. MOTHER'S MAIDEN NAME First Middle Lost 
5 5 James Michael (D) Amanda Shirlli D 
eS 
cals Le WAS paige EVER ise ARMED ey 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee , 0 yes give war or dates of service) 
So mages unknown) ____| John Walter Holzsher, Perryman, _Md. 
a5 3 ——————— 2 
od £ 18. CAUSE OF DEATH (Enter only one cause pef js NO Cea 4 
es PART |. DEATH WAS CAUSED BY: A2 fo-Ck , 
~€5 IMMEDIATE CAUSE (dh Cet, freaks ttf 14 fo-tefe 
ET lletitettey “en agar (Qn drove x2stlh,_| 
as Conditions, if any, which gave f 47 rOtéed Ne pee 2, 
2 E rise to immediote couse (a), (b), A] Lot OS. @ : 
oe \ 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE poe a 
a 9 : ‘ 


rag, 


PART 2. OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Oe i le 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


210. ACCIDENT WAS UNDERLYING 4 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED ere nature af injury in Port | or Part 2, Item 18.) 
Cor CONTRIBUTING [aU OF OF orTH =| HOUR a heya D 
(if either, notify medical Aen e 


ae our CaNsse 2If, LOCATION Street or R.F.D. a or Town County Stote 

jot work Oe poo 

220. | certify that (I) (this haspital) attended the deceased from ee TE 9 C2ch to =A EZ, 19_C2%, that (1) (we) last 
saw the deceased alive = Land thot in (my) (our) opinion deoth occurred an the date and hour and ig’ the 
causes stoted abave, (I) (we) (did) (di not) view ebody of er deoth. 


2b. SIGNATURE = SO) of 2c. DATE SIGN 
- Breads ATTENDING oO SIF ‘ ey 
<a ELL. REE PHYS. RECTOR PHYS. 


22d. PHYSICIAN'S > Te. ADDRE 
NAME (Tye) PME Ey oe ee fay va my a EP Eee : TL ae 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or TobwA) (County) (Stote) 
Spe loc Bob, 68 Spesubia Cemete Perryman, (Harford) Md. 


2, a na DIRECTOR r DRESS Ta. RECD BY arts: | 2sb. REGISTRAR'S SIGNATUR ; 
a ; arr Cle ag : t 
ia a me oat FEB G 


uneral Home 
f df 


MEDICAL CERTIFICATION 


directar, ith 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. of Health priar to buri 


3 


a 


38 
zs 
= 
22 


\ 


MARTLAND STATE DEFARIMENT UF REALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02666 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 


< ors 
So e253 (Type or print) ; 
S$ 852 WAlTe ® arenee ze as 
s pac 5 3. SEX 4, RACE “ S. DATE OF BIRTH 6, AGE (in os 1F ONOER 26 HRS. 
P= o os 5 lost birthdo DAYS HN. 
i fies Male Whi ee 8-25-1895 eae haan >> ia 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a [9 COUNTY OF DEATH 
= om Met, oF WIDOWED [}__ DIVORCED Be ahprd Md, 
=, _, 10. CITY OR TOWN OF DFATH 1. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
she $ CG, give, street odggess) 2 during mast af working life, even if retired.) | INDUSTRY 
ae Ske fe R tte. Harting Lerch] Asp. Varpenter Sethelom St 
25 = Ma ~~ RESIDENCE (Where deceased lived, if institution: R 13c. CITY OR TOWN “Ba, insioe CTY UMTS? [13e, STREET AND NUMBER 
ao 2 J admission) E 13b. COUNTY; / 
Ess 3 Upper ta Ys] NoPy baadshau/ RL 
ES | Farvers wane Fist Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
€ec 24 <= 2 . 
aes John J. Jones Elizabeth Schirtsike 
2 Pe Téa. WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT Address 21156 
see Yesyno, or unknown) | (res av ware dase) eo ; : 7 “ 
Z2c8 es Wie 216-07- \y Alwprdia an i s.—iid 
ako. 5; TPPROXIMATE INTERVAL 
pe e 18. CAUSE GF DEATH (Enter only one cause per line far (a), (b), ond (J 7? f 1 BETWEEN ONSET AND_OEATH 
eyes PART |. DEATH WAS CAUSED BY: a ae, / a x 
eS ; », IMMEDIATE CAUSE (0) oes : bens (72 
Ses / x DUE TO, ORS A CONSEQUENCE OF 
2.5 Conditions, if any, which gove 
See tise to immediote couse (0), 
BES stoting the underlying couse; 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
we 
is kX 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executedwi 


s 2 
323 
gece 
Fa Sey 
£22 = 
2258 5 ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 
2g°s ve CAUSES. OF DEATH? 
Sseiee l= Yes Not) 
_ ‘| oe 
wee & (710. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beez & [Door contareurinc 7) cause oF ofata HOUR AM. Month Doy Yeor 
SES & [Lif either, notify medical exominer) P.M. 19 
poset = [ 21d. InsurY occ Tle. PLACE OF INJURY (ATOM FARK STR, FACIORT.)/ 216 LOCATION Steet or RFD. Wo. City or Town County Stote 
fu Be While o Not whil OFFICE BUILDING, ETC. 
2 =23 fat work — ot work : 
zSes 22a. | certify that (I) (this haspital) attended the deceased LA W/5,\9 48 tafe b ¥ \%x_, that (I) (we) last 
ry saw the deceased alive an 2 f &__19@8_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ees= causes stated above, (I) (we) (did) (did nat) view the body after death. 
i=} 4 ? 
s = A 2c. DATE SIGNED 
@ = eee = ATTENDING [MED STAFF 
SE os i g DEGREE PHYS. DIRECTOR PHYS. 
>a = { 22d. PHYSICIAN'S y 2e. ADDRESS 
eS 3 NAME (Type) 
a sz EE ——_—_—_—_ 
@,5 33 .\  [230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
jee i | 
fess | MS =12-196 bel Air Hemorial Cemetery Bel Air Harford lid. 
y> [24 FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE, 
VR AIS (a) 0 j e U Jake 
30M REV, 1/68 DATE B 8 Ve pid 


y MARYLAND STATE DEPARIMENT OF HEALTA 
T\ ra 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
VI) | S266: CERTIFICATE OF DEATH 2651 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


causes stated abave, (I) (we) (did) (did not) view the body after deoth. 


Wb, SIGNATURE Ys x Ze. DATE SIGNED 
Ets ATTENDING MED. STAFF 
Wi, Me DEGREE PHYS. oirector C] pays, CI 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


, CREMATION, 23b. DA 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gty pr Town) A (Coynty) Stat: 
wh (Specify) ASE “é ms p ,, os Jf ee oy loz, ~ 
CZ ga ZL 4 a 2 ‘ 
NERAY DIRECTOR 4 A ADDRES: 7 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE : 
YR AIS |4) va 4 r ) iE 
Sd ee eee ‘dS “eh t Wom FEB 14 woo , ;  f “oe ¥ 


< we 
= ee 2 
3 = oS (Type or print) fs je Pec’ - Month ioe Day "4 
st 2% 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= \e h ie 3G lost birthday) MONTHS | DAYS HN 
a - enAle tic e ty SF YRS. 
2 2 S 8 STE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
= E8e Us. WIDOWED fE} DIVORCED [-] dag Feed Md. 
<« £88 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAY OCCUPATION (Kind LB work done — |12b. KIND OF BUSINESS OR 
= es / zl give sfreet oddress) dusigg pfast of worth Se ven if retired.) |} INDUSTRY y, 
= $5? 66] Har For Wag toed Memeo iat | es 04, 2S A, 
aS Oe: 5 = Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 18d, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
$ E 2 / \ [edmission) STATE Md f 13b. COUNTY A % Al A be, rae} Yess] NOC) v 
i=3 
§ wee | PT FATHERS WANE Fist Middle Tost TS, MOTHER'S MAIDEN NAME Fi . Middle Tost 
2s / 
Be binnumn Leggy Le 
2 §8§ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. JNEORMAN if DE, 5 
¢ tet LA pe Mis : 
roy — " ‘APPROXI INTERVAI 
S of£e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) EE : 3 t Cag lle ag 
= £2 PART |. DEATH WAS CAUSED BY: itl habegtapeclittrats . 
8 S—5 L 4 » 6) cay IMIMEDIATE CAUSE (0) 
7s = = ee ee S 
oe ~~ 2S ted DUE TO, OR AS A CONSEQUENCE, OF. : ‘ 
s 2.5 Conditions, if ony, which gove Utah of Attire itittts y 3 
S “BE tise to immediote couse (a), (b) ? eo 
£sg 2882 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2s3de eal O) 
se & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= 2S z12 57 A 
33s = [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2$ = CAUSES OF DEATH? 
22 = Ys =NOt] 
252 & [2T0. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
se = | Clorconrrisuine ycause or ped =| HOUR AM. Month Doy Year 
Se 5 [lif either, notify medicol_exominer) P.M. 19 
gé % | ic, INJURY OCCURRED [Zle. PLACE OF INJURY (AT HOME ARN STEEL FACTOR.) 71 LOCATION Street or RED. No. Gity or Town Caunty Stote 
kan While LyNotwhile-> OFFICE BUILDING, ETC. 
£= lat work —_ ot work. 
== ‘a. | certi al is haspital ended the deceased fram. AN , a lo e$_, tha we) las 
5 22a. | certify that (I) (this haspital) attended the d d fi SAN 14 WL¢, tof-ck 19 that (I last 
ot sow the deceased olive on 19@%_, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
iy 
g 
2 
@ 
3 
z 
= 
Pa 
ao 
i-J 
na 


directar, page 3 shauld be detached far use as the bur 


shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


It 1&22a Film 398 MARYLAND STATE DEPARTMENT OF HEALTH 
“ase. 6. . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
26 


CERTIFICATE OF DEATH J2652 


20. DATE OF DEATH 


fe Ae Manth 


6. AGE (In years coon IE UNDER 24 HRS. 


— 


1. DECEASED-NAME 
(Type ar print) 


Middle 


3. SEX 


- lost birthds TAS TAN, 
27 2, & A. 4 T7E- : YRS. cic al al 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieDA(] NEVER MARRIED[-] 49. COUNTY OF DEATH 
ay) Us US WIDOWED §7J —_ivoRceo [7] Ms efhed Md 
‘ x , 
_ J10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL 0 DERN (Kin af wark dane 12b. KIND OF BUSINESS OR 
4 A give street address; . during mast af we aye if retired.) INDUSTRY 
‘SF ‘dene We Sk ag, Baws ad Le mek: A Dee 


3 5 a USUAL Nea (Where deceased lived, if institutian: s 1)3c. OR TOWN yumits? | V3e. TR IND NN AND NUMBER 
2 )fadmissian) $1 13b. COUNTY Z f e fe 
i] of. Cee aclu! Uf wo) LA = a! = 
oes ‘a 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
poe , a 
<2 a MM tA 4 USP eM 
28 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY =o 4 <a Addresy 
‘oa. Yes, noerunknawn) — | If yes give war or dates of service) - 2D f 
Ee ped bitin t| Mab nomet., been le fe, 
S eee 5 
ead 18. CAUSE OF DEATH (Enter only ane cause per line re a), = and (¢}.) aeWEN peal mw DEATH. 
Sa PART |. DEATH WAS CAUSED BY: 2G 
4, € IMMEDIATE CAUSE (a) 
Ss 1% DUE TO, OR AS-AyCONSEQUENCE OF, 
2. Conditions, if any, which gave ' Anyw-t it nw 
fe, = tise to immediate cause (a), DUE ie OR AS ALCOWSEQUENCE OF 7 
aA) stoting the underlying cause, " : f 
ae ist ne cena cee 0 Ractint fhmenuryg Vy 
a PART . fies SIGNIFICANT CONDITIONS CONTRIBUTING & ma BUT NOT RELATED TO-THE TERMINAL DISEASE ORCONDITION GIVEN 4 PART 1(a) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


199. DATE OF OPERATION | 19b. CONDITION FOR WHI av WAS PERFORMED. 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sc wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(2for conTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year a 
(if either, notify medical examiner) he 1% Slipped and fractured humerus 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTOI ot 21f. LOCATION Street or R.F.D. No. City or Town County State 


While — Nat while GFFICE BUILDING, ETC. my fy 
Pera niltatte &] Home Perryville Cecil Md 


22a. | certify that (I) (this heen ptibpced the ie , ta o. 2-,\9 x, that (I} (we) last 
saw the deceased alive an. and that in (ny), An opniay death accurred an the date and ‘haur and from the 
causes stated abave, (I) (we) (did} (did nat) view the bady after death, Natural and Accident 


NR ‘2c. DATE SIGNED 
ree OL L Etna OM Boe OSA OL APY 2 lak 
22d. aE Ne. <i 


(of ATION a or Town) = (call = 


oclle , Hep 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eve 
— 


directar, page 3 shauld be detached far use as the burial 


ee : 2b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 ie, tha q. Fite 
By vista fe rn 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANY STATE VEPARIMENT UF REALIT 
9 2 § § “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY leer HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While [7 Not while [> OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (1) (this-hospitel) attended the deceased fra er sa AX, ta ~* 1 _, 19. £ , that (1) (we} last 
saw the deceased alive an. Ses 19.05" ond that in 
causes stated abave, (I) (we) (did) (did-net view the bady afterdéath. 


7b. SIGNATURE fe re ae ay Tc. DATE SIGNED S 
f f f x 
WA 2 ff DEGREE PHYS. Gt decor O ps O] 2 -% ~G ) 
Tid. PHYSICIAN'S aoe = The. ADDRES 
Naweitype) Gerald C. Palmer, M.D. Bel_ Air, Maryland 


MEDICAL CERTIFICATION 


AoOek 
U26 5° 
n> CERTIFICATE OF DEATH vii Sac 

<= NI A 1. laeeree ne Middle Lost 2o. DATE OF DEATH 2b. Hor 
> sv e oF print) Poti or noun rol aro < Month De Ne “ 
2 38a ROSE ELIZABETH _-KRACKE February” 24 2968" 13:20 
: 259 : 5. DATE OF BIRTH 6, AGE (In as IF UNDER 24 HRS. 
S /E8s. Female July 23, 1886 A | eee 
wa x < y 3 ‘ 5. 
3\ 403 sri 8 au foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED FE] weveR mARRieD[-] _ [®% COUNTY OF DEATH 
zs sh Tllinois USA WIDOWED ["] DIVORCED (] jarfor Md. 
ec £85 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Taeee = eRe Si give street address) during most of working life, even if retired.) INDUSTRY 
Ss 38. jel ALT none dousewite none 
> 25 Is USUAL RESIDENCE (Where deceased fived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S avo ic 
= VES) Lae ROBES 5 ea Bel Air YS) “fl | Box 345, RD. #3, Bel Air 
5 CoE 
ys = E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 

eo : 
ig IS Isaac -- Daniels Dora -- Fastnow 
2 2365 16a. WAS pee EVER Mees ARMED. PORES 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z ‘Fa Yes, no, ar unknown; yes give war or dates of service) Ge i be 
=e no } ne Leo G. Kracke, Box 345, R.D.#3, Bel Air, Md. 
= so pa a 34 5 
& ea — 18. CAUSE OF DEATH (Enter only ane couse per Jine far (a), R and (¢).) BCWEEN ONSET MO eA 
££ 5.5 PART |. DEATH WAS CAUSED BY: i _ 
3 ce 5 2, IMMEDIATE CAUSE (0) wks owt Q— 
Ag ps 2 7 
a sae TH w DUE T0, OR AS A CONSEQUENCE OF 
ees Conditions, if ony, which gove rm 
Pes 2S tise ta immediate couse (4), (b), 
ésgze8 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$28 Rit a ae o 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
S25 < 
& 3 19a. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a, AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s CAUSES OF DEATH? 
eee YS] 80 [bx 

2 

g 

1 

3 

2 

= 

3s 

£ 

= 


(my) (ov#) apinian death accurred on the dote ond hour ond from the 


| Piso: BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) ——_(Stote) 
‘ B + s 
DS ROVAL (edi) TFeb.27,1968 _ |Greenma Bao Baltimore id. 


ee ae Ea FUNERAL DIRECTOR ADDRESS ~T™"/2S0. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
30M REV. 1768 / Howard Ke MeComas % Son, Abingdon, } ow EB 2 8 1968 2CLeanba, | S~-~ + 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fied with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the buri 


U 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


l 


MARTLAND oTAIE DEPAKIMENT OF REALIA 


= 


02668 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


th 


Prematurity 


iS 7 ey r 

S / { Xx DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if any, which gave 

a tise to immediate cause (a), (b). 

5 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 Weer aed @ 


E ere Middle lost 20. DATE OF DEATH 2. HOUR 

3 lype or print) Month Do 
558 INFANT MALE (A LANE EB 28 O1LSA 
273 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors IF UNDER 1 YEAR ~ [IF UNDER 24 HRS. 
oZs lost birthday) ONTHS | DAYS | HD in, 

s Male Negro 28 Feb 68 YRS. eee 4 
= 3 7a. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[] | COUNTY OF DEATH 
at Maryland USA WIDOWED DIVORCED Harford Md. 
2 10. CITY OR TOWN OF DEATH 11, NAME OF mortage INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
a 5 giye street address during mast af working life, even if retired.) INDUSTRY 
333 berdeenProvingGround Kirk Arm : ‘ak ij NA 
=) S . i! USUAL eee (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a _ Jadmission’ . INTY 
Bes / ! f Eee gewood _| "Si “0 | 20h2 Battle Street 
pd 5 (PVA FATHER'S NAME First ‘Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee s 
ae James NWI Lane Jacqueline Je<ferson 
23 Vo, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITYNO. | 17. INFORMANT Address 
32 F yes go war or dates of servic A 
ae Ne a lea a NA Jacqueline Lane, 2042 Battle St,Edgewood,Ma. 
as a 


APPRORIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 


YES [ 


wP 


NO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ta, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


After this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION 


‘2ic, HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, Item 18.) 


should be filed with the Stote Dept. of Health prior to burial, cremation, or remaval, ond in ony event, within 


3 
@ 
= 
3 
o 
s 
5 [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
3 {If either, notify medicol examiner) PM, 19 
< While CM othe) ‘le. PLACE OF INJURY (ite a ae FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
3 jot wark —_at work 
2 22a. | certify that (I) (thisthospitalattended the deceased from_20 Feb 1900, taZO Fed 6, 19_OG_, that (I) (8) fast 
a saw the deceased alive oe beh , and that in (my) (alicLapinian death accurred an the date and haur and fram the 
£3 causes stated abave, (I) (we}(did) (did: no?) view the bady after death. 
oo 22b. SIGNATURE fA j/ Vf ATTENDING am STAFF 22c. DATE SIGNED z 
= f fy AP ; fur DEGREE PHYS. f DIRECTOR O PHYS. oO 28 Feb 68 
53 TGR 
== ) | [ Ce) watt Pp. CAMPBELL, CPT, MC KIRK ARMY HOSPITAL, ABERDEENPROVING GR, MD 
z= == 
>. 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or mle fCaunty) (State) Z 
ze = y ‘ ee ‘ 
2° pioiraiig ss tN Sy Leal eve Toie/ Parmengale Tt Yow york 
ve AIS (4) . FUNERAL DIRECTOR 280, RECD BY REGISTRAR " 4 REGISTRAR’S SIGNAJURE ~. 
SOM REY. 1/68 | ome MAR ¢ 196 i o 4 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 


? ALTIMORE, MARYLAND 21201 
DIVISION OF VITAL RECORDS, 301 W. PRESTON EH a 02655 
: _ aaa 2a. DATE OF DEATH 2. HOUR 
Trae ., 1a ts lousy 
: T. DECEASED-NAM i Ws 
E if IF UNDER | YEAR. 1€ UNDER. 
$ ges (Type or print) INE, MALE (B S. DATE OF BIRTH ee i a 
pare) Ere 4, RACE a, [eR ena 
aay ef a —~ - COUNTY OF DEATH 
=f yes ; : 
: 5 > foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED [3] % 
5 lp %e2 To. BIRTHPLACE (State ar fareig . eo crite sini 
: z cw Laas 2S OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
@ = £5 Maryland 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ‘heme Cee se ; 
SS stone 10. CITY OR TOWN OF DEATH gees ithe 
£ 355° ion 4 GES daa ade iy units? ]13e. STREET AND NUMBER 
E zB2 °° oe TAH eo etal ituti i bef 13c. CITY OR TOWN 136. INSIDE CITY 7 
= sa a 130. USUAL RESIDENCE (Where deceased lived, if ttn Residence before | 13c. 86) WoC] hh 
3 5 E = a 
B Gels paosmission) sth 138. CONN oon Por gewood _ de = 
‘ eee [AME First 
g §5: - Lost 1S. MOTHER'S MAIDEN Ni Sak a 
Eres ele 14. FATHER'S NAME First Middle ee. 
5 : : : ; Janes sen x JRMANT Address 
hosts Ty NO. JI? INFO ; a 
i 3 ES? Tob. SOCIAL SECURITY j TE la 
ae "sag, grunknmn | eae pa acqueline Lane,2042 Battle St,F Hood, Md 
: is “ ee “= wi “ BETWEEN ONSET AND DEATH 
ban me ) 6 hrs 
cee ine for (a), (b), and (¢).) 
s pe £ F DEATH (Enter anly one couse per line " 
rs aie nett ws CAUSED BY: Prematurity 
S$ Bee ; IMMEDIATE CAUSE (a) a 
2E 2 eas ay SEU 
Ss Ee } : DUE TO, OR AS A CON 
ce €&e ] \ 
ES ea ae Conditions, if orly, which gave by 
5. eEE Fee aione cose (OS ue TO, OR AS A CONSEQUENCE OF 
Ec ese toting the underlying cou 
euyes e PART (0) 
ee g ORCONDITION GIVEN IN 
fo zee = INDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 
fag Dee E FINDINGS CONSIDERED IN CERTIFYING 
sf E22 26 0b. IF YES, WER 
22522 Sho ERATION WAS PERFORMED 200. AUTOPSY? PTAA He 
Bs £5 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPI ee ii at 
zs 32 jury it | ar Port 2, Item 18,} 
sige 5 ‘D (Enter noture of injury in Part 
2 5 Dic. HOW INJURY OCCURREL 
ae eer = ING] 21b. TIME OF INJURY 
3 5g 23 s Tic aan ot ORSHE HOUR AM. Month Day a ~ ee 
=o geez Fe tainee natify medical exominer) P.M. —_ 7) TACT a inaton 
SSER2 2 Toya iuey occunre | 2te. PAG OF IURY (demas open wae 
Esti | bac — es ae Sr 
= use To a 
: BE - oo cay 00 Saas “a came Weer thot in (my) (ourKopinion death occurred an the date and haur and fram 
Z>Soesd ‘a. s : 
a2 235 saw the deceased alive an_ aid ietach view the body afer death, tare 
Bese tated abave, (I) (w dicot} 
& Epes: cm ATTENDING mo SI Cg] 28 Fed 68 
od EE Wks ney GY VA A) vcore pus)” EQ pinecror ais. 
4s MD 
Zick AMP. ‘KIRK. EENPROVING GR,MD, 
zee me AA pe 2 J KIRK ARMY HOSPITAL, ABERDE 
re L, CPD, MC 
5 Z ss | a es REMATORY Bd, LOCATION (City or Town) (County) 
3 BE 2c, ,NAME OF CEMETERY OR CREMATO FE J oF) 
Sr ZzSz 30. BURIAL CREMATION, | 23b. DATE sche gd 9 Ee ‘ y ? 
: Bee y een B-F- C8 Ly 25. RECD &Y REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
so & of . rack . Ete VEANGIUALES : 
or, j MAR 7 1968 (Cl.nnfas Questa 
< ()| oate } 
y GORA | AN OU 
C7 ee Se fea 


Ae 
0I38 


SS 


4 hours after death. 


The low requires that the death certificate be executed wi 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 


partis. Pag 


, within 72 hours 4 


Then pleose remave corbol 
|, ond in ony event, 


remation, of remova 


Transit permit. 


igned by the attending physician and complete 


director, page 3 shauld be detached far use os the bur 
should be fied with the Stote Dept. of Heolth prior to buri 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STALE VEFARTMENT UF AEA 


02670 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02656 
(B DS SEAN 20 DATE OF DEATH 2b. HOUR 
(Type or print) f ne, ve Month 4 Doy Ad “9 M 


5. DATE OF BIRTH [IF UNDER 1 YEAR 1F ONDER 24 HRS. 


3, SEX es . 
MONTHS: DAYS MIN, 


Lao ye 
70. Lc iiion (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaenieo [2] never maRRiED[-] |? COUNTY OF DEATH 
ee en Ons wan. WIDOWED (54 DIVORCED [7] LY 0 BAR fe el Md. 


10. CITY OR TOWN OF wa) 11. NAME OF HOSPITAL OR INSTITUTION (If not in Linhosphe! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


é yy treet 9 ress) during m; oe life, even if retired. INDUSTRY 
Males fe Bepe é ee MI (a = : 


130. USUAL RESIDENCE he deceosed lived, if institution: Residence ie 134. INSIDE ae IMTS? Te. STREET AND NUMBER 
Jodmission) STATE 13b, uly , a, Yes] NOGA 
Ay 


Ta, FATHER'S NAME ~ Middle é TIS. MOTHER'S MAIDEN NAME First Middle Tost 
ied 
Laban J lowe, Moxcoret Uauler 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? | 160, SOCIAL SECURITYNO. 117. INFORMANT Address (OF, 
Yes, no, or unknown) | (If yes give war or dates of service) pata 4, Bex 3/ é 
pg 22-605 Nis Geae Chienstian Sukcesyitle MA. 
18. CAUSE OF DEATH (Enter only one couse per in EIVEEN GMETAD Dea 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (q) 


d f i 
o ) f DUE TO, OR AS A CONSEQUENCE ad 
an dear) if ony, which gove . 3 ve 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF = C. 
lost. o) y, 2s 


he e OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH py te ae NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


{If either, notify-tfiedicol exominer) 


AT INJURY OCCURRED | 21¢, PLACE OF ae ee HOME, se emer aT} 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While its Not Be Fy on 
fat work 


22a. | 3 a (I) (this hospitol) atte yded e deceased from eh OLS VIER, to enbile Sor719 (ok, that (I) (we) last 
saw the deceased alive on 19 £2, ond thot in (my) (aur) opinian death accurred on the'date , ‘hour ond rom the 
causes stated abave, (I) (we) (did) (i not) viewthe body ofter death. 


2b. ae / ‘CO 22c. DATE SIGNED / 
he ‘COlioe 2 HOHE Me OE | Ss oo 
‘22e. ADDRESS 
ee old @ Loo, wl" re AoGace td 
1%. “BURIAL CREMATION, | CREMATION, ies DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) \/ (County) (Slote) 
Cems 2ehc9 Cum Gres Usrfe. Foe: 
mA. AHI DIRECTOR ADDRESS Mal RECD BY REGISTRAR (ey REG ISTRAR'S SIGNATU 


Sohn H. a. OPN Qo. | EB 6 1968 fOCortes Jeeepe 


=z 
= 190. Biases ‘OF OPERATION 19b. CONDITION FOR WHICH ae a PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= e CAUSES OF DEATH? 4 

= G— oT] pers 

& 

S [2lo. pee’ WAS UNDERLYING —[21b, TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= [or conteweutins Fy OF DEATH HOUR ae oh eke 

a 

= 


MARTLAND STATE VEFARIMCNE UF ACALIA 
q C2671 


DIV. 0 ORD S, 301 W. PRESTON S Ry 201 
ron sane | Teen 2a Fain aM CMBDICAL EXAMINER'S CERTIFICATE OP DEATH a 02657 
abe DEPT. R Hee D ae Te, ist Tee ce h Last ae Sona vs 


> 
fey 
le 


a 
= ‘Ss 
ty ae) es 3, SEX > 74. RACE S. DATE OF BIRTH (6. AGE (in years [FUNDER T YEAR TF UNDER 2UHRS"T'9¢ DATE PRONOUNCED DEAD 24. HOUR, 
TA) 3. eg st bithdoy)  [HONTHS | OnYS Manth D & 
358 M Sepia raus | tal | LP PL ee 9 to 8710p 
a 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [bq | 9. COUNTY OF DEATH 
-€& cguntr : = 
. Re ASE SR ee USA, wioowen ] oor] | EP eK TO 4 Ma. 
ean 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (HF nat in haspital | 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
sas & if give af! arg seang mas} of working life, even if cele) INDUSTRY, 
sft ‘ od 
3 Hay “ Be, SAL: ie furl Heaorxril A ; “Dent! WS Gout, 
BEE < ; THe CIV OR TOWN] ws ct ws? — Ts STREET ANG Namen 
oS 3/2. Od | Fee er ded VST NOR | RXOG Loi\louallon, BEM Row d 
ral a Nie d ee ae 
2522 = V4. FATHER’S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= os : Are 
Shows oO A Gel, toilliem ©. Lywdy Louise Vheaan 
Ser ge 
s S38 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT (aves) ©'1G—GS "71 ADDRESS 
2: = 22 Yes, no, or unknown) itrsitonstariomie yq-44 S63 Cal, Geese eee, 2200 Loa arch Coad 
$8s 28 £5 sos _Cugrd! Bs Keto “ef lard 21040 
ig ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) es k f a Aerea OFT Werneth 
2:8 #£ PART |. DEATH WAS CAUSED BY: = 
225 ES , ie IMMEDIATE CAUSE (o} ‘is uw a: wl oj © = 
mee Se v / / ‘4 DUE TO, OR AS A CONSEQUENCE OF ; 
g fs 2 2 Conditians, if any, Which gave (bh 
os g tise to immediate cause (a), 
2 Se ibtinglshesuncenyinettouse DUE TO, OR AS A CONSEQUENCE OF 
ss£ 2 last. oe a 
foo BE at (0), 
eS a ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2Ps 8. |,|F25¢ 
Ses Be = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
peo = WAS PERFORMED? ves Noe 
e322 35 & [2la, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year] 21¢. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18) 
=o 3 PRIMARY [AOR COMRILTING "]_ | HOUR AN ei 
<= aS, ee x . : 
SS5e42 5 | 5 | cuscorpean fo Ace of ext 
Zetia 2 £ | © [aid INJURY OCCURRED [2ie. PLACE ce a ice hee farm, street, 2IELOCATION Street ar RFD. No. City or Town Coynty State 
=ewe So NOT WHILE factary, offige building, etc. iw >> , 
Se 28s s } at Woke. at woRK L_] WY) vo 2 y > f« Y. NMG 
5 A : : ; 7 
age See 22a. | certify that | toak — af the remains described abave, heldan Autapsy[_], _Inspectian [J, Inquiry [S,_—and in my apinian 
<= oa 5 . ae ae 
SF535 2 death resulted from: Natural causes [J], Accident [X<J, Suicide ([], Homicide [J Undetermined monner El it 
=e ———— re i 
& Bfsee2 et ee cour meorca exer (] [Be/ARS? ‘$i 
me ee Seale Yorwlu € mo, ASSISTANT mepicaL examiner [] 2b eae SIGNED “= &y 
Sess 5 “A ba Oh ¥ 
Steo ae Raacers / = DEPUTY MEDICAL EXAMINER [4 
a g= ss =o! NAME (Type) & ce rf 4 eee PLAC AE pboeesststeet, cy, town, or county) 
o 2fu6z 
= = 


+ BURA Re 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote).—_ 
RI speci f ‘ 7, ee 
wet el i Fete $2 4968 [REN Me Smemonal Garders | Baltic, YeSerd Co. Malozd 2101 


Ll Ny \ 74, FUNERAL DIRECTOR Wiroadus ron A tations Se, [So RECD_BY REGISTRAR Ey REGISTRARS SIGNATURE 
TOM REY. Le = Sovegh Atlions ¥ee Kes 1} DATE FEB ] 3 18 a 


q 


FOR STALE) J 


HEALTH DEPT 


24 haurs after Jeo delay is 


AQ 


ICAL EXAMINER: This certificote should be executed withi 


necessory, pleose execute the certificote, writing the word “pendin 


To oepuy¥@ 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with for 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages ]ond2 with the State Dap 


Health prior to burial, cremation, ar removol, ond in any event within 72 hours offer deoth. 


VR AISME (5) 
10M REV. 1/68 


17 


3. SEX 
Female 


MARTLAND STALE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02672 MEDICAL EXAMINER'S CERTIFICATE OF DEATH u2650 


DECEASED-NAME i i 20. DATE KROWN] ~ Doy  Yeor 20, HOUR 
(Type or Print) = BS a: eBoy 
DEATH MATED 19 OG SP 


4. RACE 5. DATE OF BIRTH TE: oly yeors Cee YER [Inne as 2c. DATE foe ig wa 2d. HOUR 
lo , 
lai 


7o. BIRTHPLACE (Stote or a 7b. CITIZEN OF WHAT om a. MARRIED [—]NEVER MARRIED (XQ) | 9. COUNTY OF DEATH 
sountry) ne $A winoweD DIVORCED ["] Harford County Med. 


10. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence = 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
J odmission) STATE Donna, | 132. Counry Phila. ves] 10] 2227 Lehigh Ave. 


14. 


CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work ta 
avg treet oddress| during most of working life, even if retired.) 
dae pital 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Havre de Grace 


FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 1S. 2 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) (If y9s give wor or dates of service) 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 
<a 1S IMMEDIATE CAUSE (o)__Practir e Sl 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ‘tong which gove 


rise to immediate couse (0), (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. 

a (9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ey 
1 


z 
= [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? Yes] NOX 
& [2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a | PRIMARY [J OR CONTRIBUTING HOURAM. : Soy . 
2 nies : et 2-26- 1968 Auto Accident. Auto-object type. 
= [2d iNSURY OCCURRED 2a; PLACE OF INJURY (at > form, street, DIE LOCATION Street or FD. No. City or Town County State 
foctory, office jing, etc.) x a a i ut, 
eS a ee ee U. 8. Route 295, Abingdon, Harford, Mad. 
22a. | certify that | taak charge af the remains described abave, held on Autopsy[], _Inspectian [X], Inquiry [3]. and in my opinion 
death resulted from: Natural causes [_], Accident Suicide [], Homicide ([], Undetermined manner [_] 
* CHIEF MEDICAL EXAMINER  (_] 
Stig “ uo, ASSISTANT MEDICAL Examiner 2b. DATE SIGNED 
EXAMINER'S F DEPUTY MEDICAL EXAMINER Feb, 26, 1968 
NAME (Type) Gerold ©, Palmer, M.D. ADDRESS{Street, city, town, or county) Boy Ady. Maryland 


ADCREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) yy, 
ARENT V Mt (Specify) 3 aay Ve ci Z 1, Ww oO: 
4 Ag 


rr) core DIRECTOR Pr ADDRESS 250. RECD BY REGISTRAR 
or GewiTTfWle Berfrr rg ag 4. 1968} 2 4 


R 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STAIC DEPARTMENT Ur AEALIT 


14. FATHER'S NAME 
John 


First 


ong nope ¢ 
F q 
f a STATE 02672 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 265% 
{\HEALTH DEPT. JADE Se ARE First Middle Lost 2a: DATE KNOWNDR] “Month Doy ——Yeor [2 HOUR 
ype ar Prin a veel t, 7 
Se Wilbert A Meisenhalder véara mare] Fe. 68] 1 Pal 
=< oe 3. SEX ACE S. DATE OF BIRTH BoE i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
7 a Month De Ye 
53 Male | White Mayle, 1912 sm | || Feb. 168 
on } To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aA y county 
i Maryland WIDOWED f DIVORCED Harfor Md. 
> 1). NAME OF HOSPITAL OR INSTITUPON (If nat in haspital 2a. USUAL OCCUPATION (Kind af work dane ]12b. KIND OF BUSINESS OR 
a b duringanog of working life, even if retired.) | INDUSTRY ie 
e 2 Phrd Memoria rimmer utomobile 
ro) _, | "30. USUAL RESIDENCE (Where deceos 3c. CITY OR TOWN 13d, INSIDE CTY UNITS? T13e. STREET AND NUMBER 
J OB omission) SINffa Dundalk Yés(J NOM | 1929 Walnut Ave. 
e 
S 
c 


9.5 t 


(Yes, fe unknown) 


ty 
Conditions, iFany, which gave 
rise ta immediate couse (a), 
stoting the underlying cause 
ah patil i ae 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


18. CAUSE OF DEATH (Enter only on 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


e cause per fine for (a), (b), and (c).) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


To ee EXAMINER: This certificate shauld be executed within 24 haurs after seo, delay i 
necessary, please execute the certificate, writing the ward “pending” in pen 


Be 
a 
@ 
a 
73 
= 
a 
S 
2 
oa 
bie 
3 
S 
S 
a 
2 
fra 
E 
3 
2 
s 
2 
e 
=z 
5 
a 
° 
“ 
3 
2 
3 
3 
2 
3 
22) 
3 
oS 
2 
5 
- 
® 
& 
s 
2 
[<4 
S 
2 
we 
i 
= 
a 
S 
4 
4 
s 
2 
J 
z 
° 
2 


24, FUNERAL DIRECTOR 


VR AISME (5) 
TOM REV. 1/68 Dy 


Baa PRON 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 
AL (Specit 
Bete 2/8/68 Oak Lawn Cemete 


Ullrich Fumeral Home Dundalk, Md. 


Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
V. Meisenhalder Amelia Mittag 
16b, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


() 
DUE TO, OR AS A CONSEQUENCE OF 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Colgate, Md. 
750, RECD BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 


DAE B elas | _polanbay ae 


ADDRESS 


Mrs. Elfreda Meisenhalder 1929 Walnut Ave. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


4 . 
2 19a. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
mis WAS PERFORMED? we nohy 
& [io, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 1B) 
= | PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
S & |_cAuse oF DEATH P.M. 19 
= = [2id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, ‘214, LOCATION Street or R.F.D. No. City or Tawn County State 
= WHILE NOT WHILE factory, office building, etc.) 
= AT WORK AT WORK 
3 22a. I certify that | took charge af the remains described abave, heldan Autapsy[_], Inspection {], Inquiry. [X], and in my opinian 
8 death resulted fram: Natural causes (XJ, Accident [_], Suicide [J], Homicide (], Undetermined manner [] 
S int CHIEF MEDICAL EXAMINER [_] 
ie rom Lovable ¢ ols Li yy. ASSISTANT MEDICAL EXAMINER [J RAC DATS SNE 
a ) ; DEPUTY MEDICAL EXAMINER [SQ ee 
> i EXAMINER'S ‘ 
e NAME (Type) Gerald C. Palner ADDRESS{Street, city, town, or county) 
wn 2d. LOCATION (City or Town) (County) (State) 


267% MARTUAND STATE VDETARIMENT UF ACALIN 
DIVISION OF TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tail oa EXAMINER'S CERTIFICATE OF DEATH 02660 


1. DECEASED-NAME Middle lost 2o. ne Avon) Month 2b, HOUR 


(Type or Print) a ei rehe L/ A oo . <— 


Doy Year 


+)? bear mateo (] Unknown 19 M 
4, RACE §. DATE OF er 6. AGE {in hee HF BNDER | YEAR JF UNDER 24 HRS 9c. DATE PRONOUNCED DEAD 2d, HOUR 
ee alee TTL 
YRS, eye 4 
Teo, BIRTHPLACE (Stote gr foreign [7b CINZEN OF WHAT COpyjRY? MARRIED [JNEVER MARRIED] OF DEATH 
oni) WA ee a widowed [] ~ pivorceo (7 on te7 Pap 


Q 
4) /) 10. CITY. e. be OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol a USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
uUeU i ‘ giye street address) during ast af, workin: even Hf retit sas) INDUSTRY 
ll stor dr UX [Po; BpiissE FATIH 
Ba. fa. RESIDENCE (Where paceesee lived, if institution: Residence bgfar eect | ITY OR TOWN T3e. STREET AND ae 
admission) STATE . Q ual 
Ad eect | NOH 


14. FATHER'S NAME ay Middle vy Last Bi MOTHER'S MAIDEN NAME Fist last 
/ 


[T Shy 7H Mere __FfepeRiocA STZ 
Ibo. WAS DECEASED EVER INUS. ARMED FORCES? 16b. [pdb na We ADDRESS, 5a D4a, ¢ 
89, 0F unk’ H yas give war or dates of service 7 4 
(Ye a re Hi yes g dates of BiseieL7 yy 2d felis Wir ife Be ba Pe 


"APPROXIMATE INTERVAL 


-transit permit. File pages 1and2 with the S ais 


Ss 
& 
< 
3s 
= 
S 
£ 
3 
& 
3 
382 S¢ 
=e 5 
Big S 8 
See mens 
2s5 &8¢ 
acr 2 
See S 
ESE a 
Be: RQ 
Seo & min CAUSE OF “OF DEATH {Enter 7 Fae ih ea one cause per line far (a), (b). “far (a), {b), and ( oie BETWEEN ONSET AND DEATH 
2:8 = PART |. DEATH WAS CAUSED BY: er Vpn 
g23 = Y72 IMMEDIATE CAUSE (0) 4 oselerTtt € Sros 
xs — oh, 
3e= = . DUE TO, ORAS A CONSEQUENCE OF 
2 Las $ Canditians, if any, which gave 
3S rise ta immediate cause (ca), 
2 8 ca fc = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ake a lest. 
t = = CG) 
“Ooo 2 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
Sos Ss ena oe 
Zep S_ eftieo/ 
Ss 3B = © [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
et Oe eS fs WAS PERFORMED? 
Rae yi = ves] NO 
re es & [2ic, EXTERNAL CAUSE WAS 3b. TIME OF INJURY Manth, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
a eae = | PRIMARY []OR CONTRIBUTING [] ee 
Besa. es = |_CAusE oF DEATH 
Pe easy = [2id. INJURY OCCURRED cB PLACE OF INJURY a home, farm, street, 2if. LOCATION Street or RFD. No. City or Town County Stote 
= Ea 58 € wile NOT WHILE factary, affice building, etc.) 
= 2£ ‘3 Se Ss AT WORK AT WORK 
5 _ ; ; a 
= s = See 220. | certify that ! tack charge af the remains described abave, heldan Autopsy[_], Inspection Fe], Inquiry [X.__and in my apinian 
yes vss death resulted fram: Natural couses#¢], Accident [_], Suicide [_], Homicide Undetermined manner 
oo Bia. ee ' 1 my, 
© ZEEZ © CHIEF MEDICAL EXAMINER za (e see 
D = = 
azets Sonning Daa Li £ O Oe oe ASSISTANT MEDICAL EXAMINER ohh 
Eres SIGNATUR MD. ay EL 
55 ee ; DEPUTY MEDICAL EXAMINER = 
a2S >8s EXAMINER'S if uM 
as Fi 22> S NAME (Type) ér)/ aA ala £ Yr D> ADDRESS(Street, city, tawn, or£abnty) 
= eee eee 
offnot 30. BU Al CREMATION, 2b a Be OF CEMETERY OR CREMATORY, 23d. COFATION (City ar Town) ounty) (State) 
ie eae B ntuiy (hager Pfra/ — y 
> D 21 ff Lrton & 
(s 24. FUNERAL DIRECTOR Mee hieta 25p. RECD BY ree 3 REGISTRAR'S SIG ae 
5ME (5) > etd 
Wane Liban dpe FEB 1 ‘she ervibay Vegi he 
F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


re t 5 he oe 
~ 267% CERTIFICATE OF DEATH 02664 
«< Se 
3 fetes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE . 
ss B43 A Harford 5 hat osTaE Maryland OWN Harford 
= BCH OR TOWN (Ff outsie rpeole Tis © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
a 2 write nd.giye negrest to " 
g 3.5 WA YE SPor 63 Whiteford 
eas a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) STREET ADDRESS 2. RETDENCE 
& Be Chestnut Street Chestnut Street ves E] wo (4 
: ts E 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
S , 
A\ see P| Qypetor pin) Paul A. Norris pearh Februar 19 68 
2 of | 5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH AGE [in years TENDER RS. 
> tl tI D in. 
$ s ez Male Cauc. wiooweD [] pvorceo (| July 22,1904 By et bi 
S Se Too, USUAL OCCUPATION (Give kind of ae TO. ND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12 ZEN OF WHAT 
aod el luring most of working lite, even if retires f 
2 588 Wechanic ciVfl Service | Harford Co., Marylanfl U.SeA. 
2g gas 15” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S58 Henry J. Norris Irene Giffing 
a 
ae ee 15 WAS DECEASED EVERNUS- ARMED FORCES? © 1. SOCIAL SECURITY NO 17. INFORMANT Address 
8 SES Aes ae, orunknown) il yet give wor ordotesof sevice 20-22-0965 Mrs. Paul A. Norris Whiteford, Md. 
3 BES ° , 
£ gece 18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
me a 2 PART |. DEATH WAS CAUSED BY: jms ONSET AND DEATH 
B36 sah IMMEDIATE CAUSE (0) i: 
eres / DUE TO 
ie aa ee ee 7 
fe eos Conditions, if ony, which gove 
SES Se tise to immediote couse (0), ) 
sé 2 ‘ 
= = oats, stoting the underlying couse pee TO 
B55 825 fost Fa @ 
= 2 = — 
2 35'S || PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
E>Ese VIS! 2/40 / a ae PERFORMED? 
25 235 & 7 | ves({_] No (J 
3s 252 & [ 200. ACCIDENT WAS UNDERLYING CI 705. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seets & | OR CONTRIBUTING C1 CAUSE OF DEATH 5 
eezse2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se nes S | 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) Grote) 
&2e5O 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 = se 2 “3 ot work ‘ol work Z 
Bee 21. V certify that (I) (this hom) attended the deceased fram________, We tose ds TF) 19GK" that (I) (we) last 
me g3= saw the deceased alive on. E @_\% 2, and that death accurred at &M, fram causes and an the date stated abave. 
=2cgs= To. SIGNATURE eaae 1th art 206. DATE SIGNED 
ee HO. PH” ER Decor OC) ms. OFeb.21,1968 
2eas= | He Pl 726. ADDRESS 
i eee : Delta, Penna. 
wSo 
3 3 € 2s Mo, BURIAL Ea 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
> = ect 
ee oe% Bure | Feb. 22,19$8 Slate Ridge Cemetdry Delta. York Co.. Pa 


‘24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
John H. Harkins Delta, Pa. wEER 23 4968 Cankig | ae 


pe 


=> 
= 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


fy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U ’ ca 
CERTIFICATE OF DEATH 2662 
te 1. EGET First Middle Last 2a. DATE OF DEATH 
3. (Type or print) A ty; wie a 
3 : } 
3 fly: Z fine ¢S vil © 
5 3. SEX 4. 5, DATE OF BIRTH 6, ABE (lo af 
= } “ ist_ birthday] 
is 2 Ble tl tte. July 14, 1888 790 Ws 
2 a 3 ee (tote or fovign 7h, CTZEN OF WHAT COUNTRY 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
=f <~2 ST eanp Md. USA. WIDOWED DIvoRCED AK Fo K Md. 
= = &. 40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
EN sez L/\ gig p stig et g tgddress) . a aa af warking life, even if retired.) INDUSTRY 
= “ees HWVK 2 Avice LHAKFoRP Memai Al esp) oolkeene US=coyt, Ret. 
pe Se a USUAL REIN (Where deceased lived, if institution: Residence LP T3c. CITY OR TOWN ‘3d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER y 
2 e252 jodmission) STATE 13b. COUNTY yes] NO J 
= ges / } Bl 24n6 4 f 
3 822 I¢ EE oa 
ae e a 14. FATHER'S NAME First (iB. MOTHER'S MAIDEN NAME First Middle Lost 
€e 
a ae -= Thomas ye Barbara => 
oP eet ¥6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. —_]17. INFORMANT Miss LOZOTOOR > Me 
2 $85 Yes, oe aungeen) Yes et sear er) 212~16-0661-4 James Franklin O'Comor, 2406 Roth Road 
eee _ 
s oe = 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), ys and (¢ ‘i aerwetn an) 0 DEA 
g tgs na ial) Sry, mee4 Ez. 
3 SE 3 ! c 
=” ef. 
® o85 > DUE 10, O| > OF, y 
See = Conditions, if any,4which gove 5 i 5 a fo 
Ss. i, c € rise to immediate cause (4), DUE TO, OR AS A CO ee 
£¢es ; - 
£s zee stating the underlying cause itp Viel vee Re ae who 
wis et last. r Ca PYIne 4 Zz 
eee2c5 — 
32555 PART 2. OTHER SIGNIFICANE-CONDITIONS aaietee TO DEATH BUT NOT RELATED 19 eigr INAL DISEASE ae DITION GIVEN IN PART 1(o) 
Fd . 
~2es2e2 zl ‘ 4 ee ey Dis Cf 7 i a 
& es i, 3 5 190. ATE OF OPERATION 19b. CONDITIGNAOR WHICH OPERAWON'WAS PERFORM) iho. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ie ois = CAUSES OF DEATH? 
e2gc°a 2: YES 7] no) 2S 
Sees 5 
sb 23 & [ite ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Pog’ 2, Item 18.) 
Sb yet = | CPoR conrRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
Serve & |Iif either, notify medicol exominer) . 19 
23s2 Be. =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, FACTORY,) | 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
= 2 52 While oO Nat while [> OFFICE BUILDING, ETC. 
Z2Es lot wark'—_at ae 
ge wh ides _ 
Z>5e5d 220. V certify thot (1) (this hospitol) ottended the deceased from [= f27 Q , to fet—_, 19. & A-thot (I) (we) lost 
Pes fe 
PS een sow the deceosed olive on__/=#- 19428, Yond thot ip{my) ade opinion deoth occurred on the dote ond ‘hour ond from the 
we e325 couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
Sapo es 
<5 G55 eh Ee ‘20. DATE SIGNED 
e = B: ATTENDING ‘MED. STAFF eo a 
Soa? DEGREE me O [| Feb. 2, 1 
OZ =a PHYS. DIRECTOR PHYS. e &s 
Zea ge 2 ae Te. ADDRESS 
Fees pei Je Ba 1 Hork qt b farviond 
aor 3sv Se ee 
Soa s Son 230, BURIAL, CREMATION, 23b. DATE jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
Zou fc .\ REMDVAL (Spacify) St. F: \bing lar! 
et or AL HONS Reh Ae St. Francis Caneterrv Abingdon a “id 
{ 
VRAIS (4) 


) | 24. FUNERAL DIRECTDR lets ADDRESS Ba. RECD BY REGISTRAR 2b. (ebortaa és 
joward K, McG + " Yeliaythg 
30M REV. 1768 hh. McComas Son, Abingdon . 2100boMFEB § 1869 Posey 
Ee 


MARTLAND STATE DEPARTMENT OF REALIA 


| 


remation, or remaval, and in any event, 


4 ] 6267 in DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ 
7 CERTIFICATE OF DEATH 2663 
=< Noe 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATK 2b. HOUR 
S Bes (Type or print) Manth Da Yea: 
3 see ee dean OLIER February l 968 Q30# 
so x o\ 3. SEX 4, RACE S. DATE OF BIRTH 6. AGEN ears IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= a Aj last birthday MONTHS HOU MN, 
5 oe Female Caucasian Feb 12 1968 ” as meal 
= Ere To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [-] NeveR MARRIEDIES | COUNTY OF DEATH 
Sg aryland USA wioowep [7] _ivorcep Harford Md. 
ec BE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
— = Pr. Ga jive street address) during most of working life, even if retired.) INDUSTRY 
= 8 Aberdeen ‘I. si irk Army Hospital none 

S 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMHTS? | 13@. STREET AND NUMBER 

2 _ Jadmissian) STATE 13b. COUNTY Ede 00 d YES wo pa 3913 Walters Raa d 

& 14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

2 Osca Olie dna adnie 

s 

2 

a. 

S 


Téa, WAS DECEASED EVER IN US: ARMED FORCES? TE SOGALSECURITYNO. 7. NFORNANT Tadress 
I VOT A sal dea - Oscar Olier 3913 Walters Rd, Edgewwod, 


PPROXIMATE INTERVAL TL 


— 1B. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b}, ond (c).) BETWEEN ONSET AND DEATH 
= PART |. DEATH WAS CAUSED BY: ts . . — 
= pou IMMEDIATE CAUSE (oc) __Respirato D es nce B 

2 im , DUE TO, OR AS A CONSEQUENCE OF 

= Canditians, if any, which gave Pleural Effusion * ee: 
ec tise ta immediate cause (0), 6) eu a = 

° stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Feb 12,68| Pleurel Effusion YESH] NOC] _| “USES OF Dear? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, 'tem 1B.) 
[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natity medical exominer) i 19 


‘AT HOME, FARM, STREET, FACTORY, il 
2le. PLACE OF INJURY (ohne pa tag ) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


gned by the ottending physician and complete 


The law requires that the death certificote be executed with 


Page 4 moy be retained by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


While > Nat wh 
jat work —_at work 


After this certificote hos been sit 


director, page 3 should be detoched far use as the buri 


should be filed with the Stote Dept. of Health prior ta bur 


=z 
<= 
4 
oS 
= 
= 
4 22a. | certify that (I) (fis Hosphat attended the deceased fram PEO Le | 19 80 | ta eb 19_89 _, that (1) PS) last 
Sut saw the deceased alive on__Feb_le2—___] 9_68 and that in (my) (aye) apinian death accurred an the date and ‘hour and fram the 
#2 x causes stated abave, (I) (We) (did) (35 PA) view the bady after death. 
<25 er We aaa ra ae 2c. DATE SIGNED 

ire] , 
S2e Wa TE Anco p bb: 1 ai PHYS. C1 ppector pus. Gd| Feb 12, 1968 
Zea 2d. PHYSICIAN'S ie. ADDRESS 3 
FS eS | NAME (Type) WILLTAM“J. PETER, CPT, MC Pele Army Hospital, Aberdeen Proving 
are SS e——————————————eESESEeEaSSaEaapSESEaSaaeeeeeeeeeeeSSaSaSeeeeeee eee 
225 230. BURIAL, CREMATION, | 23b. DA] 23c. NAME OF CEMETERY OR CREMATORY Td /AOCATION (City ar Town) (County) (6 
= : ie ‘ : : “ z : 
se faces \2lre re Ye tetoule thessresi fy 

cake INERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
30M REV. 1/68 DATE FEB 1 6 8 ~ 5 


affer 


inabiy t 


ban pahers. Pa 
within 7 


|, and in any event, 


hen please remave car! 


transit permit. T 
|, cremation, ar remova 


igned by the attending physician and campletely fill 


The law requires that the death certificate be executed within 24 haurs after death. 
ui 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


id with the State Dept. af Health prior ta burial, 


je 3 shauld be detached far use as the bi 


Te 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


Si 


’ 

¢ 
85 
=> 
<a 


MARYLAND S1ATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” ; + ee 
G2678 CERTIFICATE OF DEATH 1266 4 
i]; Pee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0c : 0. STATE b. COUNTY 
Harford MARYLANO Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Dublin 4 years Dublin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS one at Pine 
Dublin Road Dublin Road vs (no 
ES ee First Middle Lost 4. ae Month Doy Yeor 
Eye’ pit MABEL ELLEN PAINTER ban __*February és, 190% 
S. SEX 6. COLOR OR RACE 7. MARRIED [a] NEVER MARRIED (Dj 8. DATE OF BIRTH ay: ie In yeors FUNDER | YEAR 
nya) Months Min. 
Female | White WIDOWED se ovorceo []] June 8,1895 


100. USUAL OCCUPATION 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


bd kind of work done 11. BIRTHPLACE (County & Stote, or wm: ai: 


during most of working life, even if retired’ INDUSTRY TRY. 
"Housewite Plymouth, England . Britian 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Jack Parsons Unknown 
te WAS a, ay U.S. ARMED. a f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) [{If yes give wor or dotes of service] te 
4 Mrs. Wm. F. Schneider, Varlington,“d. 
18. CAUSE OF DEATH (Enter only one couse per ‘ine. for (o}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eS ONSET AND DEATH 
Naf __ IMMEDIATE CAUSE (0) Lh A — OC 
S / pueto a ; . “2 2 4) 
Conditions, if ony, aR gove (6) UAL > ‘ v ha? o p i 
tise to immediote couse (0), DUE TO = ar v 3 ots f 
stoting the underlying couse j d ee ; £ v 
lost. OAT Ling. A ie a Ata tICK Se <y 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee 
ros ok ves] no [) 
200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour om. While Not While foctory, street, office bldg., etc.) 
9 otwork CL] otwork C1 


2.4 ianiiy that (|) (this hospital) attended the deceased from_L{3qo  _, 19.6, to otf A, 19_4s% thot (I) (we) last 
saw the deceased alive an 19%2_\,, and that death accurred at_3e_M, fram causes and on the date stated above. 
Do. SIGNATURE 226, DATE SIGNED 


O| Feb.3,1968 


Darlington, Wd. 


30. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County} (Stote) 


ROL Gpedit) Feb. 5,1968 Southern Dublin, Harford Co.,lNd. 
ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


FUNERAL DIRECTOR . 
\ | een Delta,Penne. | of EB 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. G2) oirectorn Opus. 


22d. ADDRESS 


De PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALIN 


1 62679 * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
‘ CERTIFICATE OF DEATH BEEGh 
ru Mer fh. (2c fer lg gee 
3S 4 lype or print) 2 at D) jant De Yeor 
e We (Alla aK KEK pe Se PED ol, 
= 3. SE 


S. DATE OF BIRTH 6. AGE (In ae IF UNDER 24 HRS. 


a last birthday) MONTHS | DAYS | HOURS [~ MIN. 
i} 2 ARO 12 April 187), 9 rt baad calles 
7o, BRIHPLACE [Sate o foreign]. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH = 
IVY U.S.A. WIDOWED 4 DIVORCED [] OTe oO Md. 
10. CITY OR TOWN OF DEATH 7 11, NAME OF HOSPITAL ORINSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
{ , 5 > | sive street address) . corimomast of pecuscaigy tee event retired!) pein 
(hilar fee BRA Hale Ferd Mauss tl Mespibeg Aeiseui te ome 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: W 13d. INSIOB CITY LIMITS? 


admission) STATE = 
L L Lhe CLH| SSO 
14. FATHER'S NAMI First. Middle 4 Lost 1S. MOTHER'S MAIDEN NAME First 
CtIn 8 LOGEC fe JHARG 


Sern oa. alt 
($LavFhlek 


en please remove carbon papers. 


Ta, WAS DECEASED EVER INU. ARMED FORCES? 6. SOCIAL SECURITY NO. 
eh, np, 9 0 giv war o does of servic 
pe gro awn) | (vege ware dso b1 556-5588 


APPROXIMATE INTERVAL 


= 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and («).) BETWEEN ONSET AND DEATH 
af PART |. DEATH WAS CAUSED BY: 

= uf 2 » IMMEDIATE CAUSE (0) 

S DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gove 
rise to immediate couse (0), (b) 
stoting the underlying couse: DUE TO, OR AS A CONSEQUEN OF 


kt. 3 30 > 0 MemaneMer' sd. (lrArricichercare: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


GG I Liaes pit Peachy pret Prrtlisnerabins of Labt Lumva ) Ortanivachygtz, Comeleimagils 


190. DATE QHOPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED fj. Al MpPsy? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING — ; 
2 
vs] wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, item 18) 

[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, natify medical examiner) PM 19 

Did. INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HONE, FARM, STRET, FACTORY.)| 214, LOCATION Street or RFD. No. City or Town Coun Stote 

While oO Not while [7] (ore ‘SUNDING, EFC. Y 

fot work —_at wark 

22a. | certify that {|) {this haspital) attended the deceased fram = V9 Gee, tok = 9X, that (I) (we) last 
saw the deceased alive an—__<2_ = 2 = _}9 2 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


|-tronsit 


igned by the ottending physicion ond completely filled i 


The low requires that the deoth certificate be executed within 24 how 
director, page 3 should be detoched for use os the buriol 


Page 4 moy be retoined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


After this certificote hos been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, within 72 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s causes stated abave, {!) (we) (did) (did nat) view the bady after death. 

S 7 TGHATURE C7 : Se ny Ae 22x. DATE SIGNED 

= . . 

3 Ly ne. 7 xh burey Pipers pis Bd birecror OC ps. Ol / afce 

ase 72d, PAYSICIAN'S 6 Tae. ADDRES 

FA ! Nan (TEE) (Oo Sere T Sthe ns bury ste Qe, on St. Heyy « da Groce Mory jond 

S BURIAL, CREMATION, | 238, OATE 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (Caunty)_——_(Stote) 

aN BRL Gyect) 6 Feb. 68 , Mt Calvary Methodist Cemetery, Aberdeen, Maryland 
as as DEPT 7 ADDRESS Bo. ee BY Ly ig | 25b. REGISTRAR’S SIGNATURE 

sow ts Vee) YT Mberdeen, Md. 21001 [om EB BS é 


G MARYLAND STATE DEPARTMENT OF HEALTH 
9 26 88 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE ve DEATH 12666 


* 
Sy 


hae 1. DECEASED-NAME Mw 2a. DATE 5 DEATH , 2b, HOUR 
3 CEs (Type ar up ey). 4 
s eos Pl AM Ak 
So 27 = 72. 5. DATE OF BIRTH £8 AGE (r vee [FUNDER 1 YEAR [IF UNDER 24 HRS. 
= eft lost birthdoy) RONTHS | _ DAYS HIN 
= PBS as[ eae 
2 
2 3 7g ani yaa ar oe: fy. ie OF is ie RY? 8 aRRieD (] ever mafien[] | % COUNTY OF DEAT! W/ 
= = q 
= 2 Lp Al: WIDOWED DIVORCED [J ayant E, th Md. 
Se e ae OF HOSPITAL OR INSTITUTION (If not in hospitol H8 USUAL OCCUPATION {Kind af wary’ dane ]12b, KIND OF BUSINESS OR 
~ S-= |geesiae tas [es post of work; gy, fetired.) INDUSTRY 
Gaz = | afte 
= sees 134. aot ay oe REET A © NUMBER 
ae er YES (ZNO 
3 E g 3/ asi — AMT 
ei Ue era MOTHER'S MAIDENAANE Fist mo First Middle Tost 
eos | 
2. See i 
cus 

2 Ss 16b a, CURITY NO. y LOY L. hb Uy. 
= gar c 
= Zc S Lankans _| aa" Loner 
o °o 
s ae = 18. CAUSE OF DEATH (Enter anly ane cause per ey for ao Fi ond fe BETWEEN Hen ae DEATH 
=e BSiae PART |, DEATH WAS CAUSED BY: 
3 SE Ss Uosy IMMEDIATE CAUSE (a) (Ott Gr 
> bas T / DUE TO, OR AS A CONSEQUENCE OF 
= 2. Sa Conditians, if ony, which gove rf 
iy pee tise to immediote couse (a), (b} 
#5. 22° stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
$33 ee “sea: (9. 
Be BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Saecoo a, 

£ oct = ia f 
B32 875 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 as , 
2s 8 22 ae YS] 0 CAUSES OF DEATH? 

= i 

. 6 z "a rs & [21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED * (Enter nature af injury in Port | ar Part 2, Item 18.) 
a6 vez (VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day ei 
sce O 
YEEvS & [lif either, notify medical exominer) PM. 
Se Sec = [21d INJURY OCCURRED —[2te. PLACE OF INJURY (At HOME. FRM, SRET ray TIE LOCATION Street ar RD. No. City ar Town County State 
Foe aS While [=] Not while [> OFFICE BUILDING, ETC. 
a Sao andl one 
ZzS2 S 22a. | certify that (|) (this haspital) attended the deceased fram___________, 19. OS ee 1. + that (I) (we) last 
SSS saw the deceased alive an—_______19___, and that in (my) (aur) apinian an occurred on the date and haur and from the 
ae Be causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
=S555 a ORAIRE o q ATTENDING MED. STAFF eee 
Secs Abe DEGREE PHYS, DIRECTOR pas CI] 2-/3-G 
eae = 1," 22d. PHYSICIAN'S 22e. ADDRESS 
tes NAME (Type) 
Ss > 52 Le SSS 
$2532 \ ja. GO RIALZREMATION, 3b. Wy i NAME OF CEMETERY-OR- REMATORY Aad ‘ATION ae or Ta Joy (Stgte) 

oss VAL (Specify) 
ae ep 


nt 
ee 124, FDNERQL DIRECTOR ADDRESS 250. RECD aed GisTRAR os Seas Sen SIGNA mt GK 
state (UE ng Kld Zh GS in FEB LE 1968 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 26 8 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
u 4 


CERTIFICATE OF DEATH 


N if, Thee er ee = 2o. DATE OF DEATH 2b. HopR_- 
3 e oF print) 
Se ae te We REST 3 Vm 
3. SEX 4, RACE 5. DATE OF BIRTH G BSI, 1801S HF UNDER 1 YEAR | iF UNOER 74 HRS. 
> b. last birt MONTHS | OAYS. 0 MIN, 
S Zs ma fe Meg res Tas "ons Pe] | | 
az To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ra NEVER MARRIED[-] | 9- COUNTY OF DEATH 
ev country} - i el 
£s WAveede Che WS winoweD {| DIVORCED [J (9- Cf5 R. Ma 
= ei 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


givp-street,address) « during most of working life, even if retired.) | INDUSTRY 
WE Ro © SRL Wo USS WIFE HOUSE WIRE 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN rg, insipe,ciry uumiis? —[13e. STREET AND NUMBER, 


) Jodmission) STATE 13b. COUNTY Z 
P| pal “pO fd <Q he Cog| SO S$ rae 7 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bel Oh SOM ANE BEck 


Ps 
|, and in any event, within 72 hours after death. 


Le WAS ee EVER he ARMED dau ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address PL Bree FA, 
Q give wor or dates af servic - } 
es, ng, of unknown) oe ie Time Ny ofthe Mag Pi aro be he i nd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (.) DETWEEN OFT AN SEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 | ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost (0 _ Aaa m AZ arectery derek ns toe Caran r 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


hen please remave cath 


i 


<rematian, ar remava 


E 
o 
a. 
3 
tS 
= 


YU“2Vv Q y 2 2 

3 Lu la ns asc MAC Hes “ PL. cA LAL AAA 

3 190. DATE OF OPERATION {/’ | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Ys wo 

& [2lo. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Dor conrersurins [cause OF DEATH HOUR AM. Month Doy Yeor 

[lit either, notify medico! exominer) PM. 

= | 2a, INJURY OCCURRED le. PLACE OF INIURY (A HOME FAR SEE FACTORY) T2TF, LOCATION Steet or RED. No. City oF Town County Stote 
While Not whit OFFICE BUILDING, ETC. 


jot work —_ ot work 

22a. | certify that (I} (this haspital) attended the deceased fram. OL 67 ,ta_2] , 19.€8 _, that (I) (we) last 
saw the deceased alive cheney fae and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22b. SIGNATURE (| 0 i ATTENDING wm STAR 22c. DATE SIGNED 

Koa Dharabuny, WN, A -dEGRE pays, PA pector CO pas. 2lalcs 

22d. PHYSICIAN'S 22e. ADDRE: 


(| [et CeongeT Stansbury, MD. | ecg KelutionSh Hered Grae pd: 

BURIAL, CREMATION, ) 296. DATE [ac WANE OF CEMETERY OR CREMATORY 284, LOCATION (cy or Town) (County) (Store) 
aL Beaten, [ee 7-68 [Senco Pyettedial Con. | Ce drlucn » ayer, Died, 
aN rn , 750. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Moa yee Ywy\or FEB 8 1968 fe o-rhbg Sob HR 

4 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. of Health prior ta buri 
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= a $2YVU 24240 DFO MAR TLAND STAID UEPARIMEN! UF AEALIA 
-13-68 Wt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 926 6% 
SERS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02668 
1. DECEA D-NaM First Middle Last 2a. DATE pia Manth Year 2b. HOUR 
(Type or Print) OF EST 


JAMES JUNIOR REINHARDT DEATH watto CI 2- a 968 M 


3. SEX 4, RACE S. DATE OF BIRTH 6. ar ; 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ty le sea Da ye 
Male Negro |/ 5 Saar YRS, sw ARES a 36817245! 


To BRTHPLNE Gieoignign [7 oe A WHAT er HARRIED [_]NEVER MARRIED DR) | 9. COUNTY OF DEATH AM 
RE ahh WIDOWED] —OWORCED -] HARFORD Py 


10. CITY"OR TOWN OF PEATH ae QEAMOSPITAL QR Sigh 2" in ‘si T2a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF Bj oF OR 
2 B ln give eof nt: during mast af warking life, even if retired.) INDUSTRY 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ne bp ic CITY OR wae 130. INSIOE CITY UMTS? —113¢, STREET AND NUMBER 
eee ey Mise ale Baltimore | "SC"O | 626 N, Mount Street 
pa a X 
3 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 
2 J 
“ 
S Téa, WAS DECEASED EVER IN US, ARME ASG. SOCIAL SECURITY NO. | 17. INEDRMANT ADDRESS 
3 Noi aoe out , us 
ns (Yes, na, or unknown) nity fr STagiel of service) R12 -26-HF: “zr yleg Kec ard wS Arh 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (0) PA vey EL 
PART |. DEATH WAS CAUSED BY: 
‘ “os jexIMMEDIATE CAUSE (0) ntracerebral hemorrhage 
revels g DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if ony, which gave » Latracerebral rupture of aneurysm of anterioy 
tise to immediote cause (a), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 Communicating artery 
PART 2. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
3 4%? 72. a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? v5 


2a, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (At hame, form, street, 2If LOCATION Street ar RFD. No. City or Tawn County he 
WHILE foctory, office building, etc.) 
AT WORK 


22a. I certify that | took charge af the remains described abave, held an Autopsy Inspection (_], Inquiry [_], and in my opinion 
death resulted fr Natural couses [3J, Accident [_], Suicide [_J, Homicide (J, Undetermined manner [_] 
\ 


CHIEF MEDICAL EXAMINER — [J 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 


examiner's Charles S. Springaté,( M.D. DEPUTY MEDICAL EXAMINER (i February 26, 1968 


NAME (Type) ADDRESS{Street, city, town, ar county) 


T 230. QURIALIREMATION, = DATE |AME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) Count (State) 
, een [Sy zp Halos a wl de 


24, FUNERAL DIRECTOR DRESS nk REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


SE 3 
WS LAle bua f ae La oatyaap 4 1968 Lelorley Jet 
: 


= 
= 
= 
= 
oa 
& 
= 
3 
s 
= 


ACTUAL 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter. death. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permi 


a) 


e. 


quires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


MARYLAND STATE DEPARTMENT OF HEALTH 


q2 6 Ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

€ eh i a ae 
me CERTIFICATE OF DEATH V2E668 
4 T. DECEASED-NAME b. HOUR 
2 5 (Type ar a2 4) 244 
= 71 76 le 63 
2 ~s 3. SEX 4. “ S. DATE OF BIRTH a coal e0rs TFUNDER YEAR [1 UNDER'ES HRS. 
2os 20 RO last, birthday) OAYS WIN 
r= “1A Lie r Dee. 29, 1890 7 YRS. cama 
a 3, To. TR a or foreign | 7. a OF WHAT COUNTRY? & MARRIED] NEVER MARRIEDL] | % COUNTY OF DEATH 

7 count aol a 
We mI NA. GZS B—_| woowe pivoRceD [=] LearLn 20 Md. 
2ge 10. CITY OR TOWN OF DEATH TT NAME OF HOSPTALOR INSTITUTION (Jf nat in hospital —[12c. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

= , give stseet oddyags) e Jee ast gf working fife, even if rat gtied) IND! usrey 
383644 Foie Lawpi rd lem Seed She eeaductor ailroad 
Bse 2 RE 13c. CITY OR TOWN Ronee Ve. STREET AND NUMBER 
avs 1 
523 /) Havre de Grp@id "kl [Box 171, R.D.#1 
8s eee 
3& iS TA FATHER'S NAME First Middle last TS. MOTHER'S MAIDEN NAME First Middle Lost 
es ; ; A 
erat Augustus =-+ Remhold, Sri. Adela -- Skillman 

- 

BBs Va, WAS DECEASED EVER IN US. ARMED FORCS? Véb. SOCIAL SECURITY NO. __[17. INFORMANT Address HAVES CS Tce : 
gee Bhat: f i 
Be Seceraecen)” | ees wl 1717-09-2702 | Mrs. Clara C. Rembold, Box 171,R.D - 
as pg = 23) 4 Chee TPPRORMATE TERA. 
oe 18. CAUSE OF DEATH (Enter only one cause per line feF fp), {b), ond (c)) 5 BETWEEN ONSET AN pei 
oe PART |. DEATH WAS CAUSED BY: lL LOfCk 
Ses : IMMEDIATE CAUSE (0) 2 : 
SSs 3 , >? 
2.5 Canditians, if any, which gave é 
se tise to immediate couse (0), (b}. 
22 3 stoting the underlying couse, " ‘ = 
eis fast. r i 2-3 4 
< 


g 


director, page 3 shauld be detached far use as the burial 


ATED-30 THE oy: L DISEASE aes GIVEN-N PART I{a) a 
2x ZZ tek, Z o 
190. i: a OP hae 19b. CONDITION FOR is cane OPERATION WAS, ao 1 200. Boa: Si im YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo ~ nowy CAUSES OF DEATH? ——= a 
m4 


210. Seaernttn WAS eu ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Part 2, Item 18.) 

(lor contriguTING [7] cAUsEO HOUR an Month Doy—Year > 

(if either, natify-medical acral —_ 

2d, INJURY OCCURRED | 21e. PLACE OF = « HOME, FARM, STREET, pa 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
White Oo Not while p> sas be Se 

jot work —_at ery 


22a. V certify that (I) (this ees attended tye sinated yon tL Tak, Ruse Was that (I) ten last 
saw the deceased alive an. 1922, and that in (my) (aur) apinian tenth accurred an the date and haur and fram the 
causes stated gbave, (I) (we) (did) (aid Lesh iW the bady after death. 


a! 
PART 2. OTA ER (i; CONDITIONS CONTRIB ENey O DEATH BUT NO! 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


MED. STAFF 2 

pimector Cl pays, CO} — BK 
“f/ of f 

Md WY e Z gee, lick » 

rao, “BURIAL, CREMATION, | 23b. DATE =] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City af Jawn} (County) (State) 

cS REMO! Al (Sp sty Trinity Lutheran Cemetery Joppa Harford Md 


ea “DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 3 
ow. cM 2S i Whiaylag 
wa rd K. MeComas & Son, Abingdon, Ma. 2100%mFEB 28 1968 j ; 


i 
~ 


NAME (Type) 


shauld be filed with the State Dept. of Health priar ta burial, 


VR AIS (4) 
30M REV. 1/68-—~ 


The law requires thot the deoth certificote be executed within 24 hours after d 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


the fun 


q y) 6 Sh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VU ° , 
CERTIFICATE OF DEATH J26 7 
3 T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 
° int! * rn 

£3 ibipeer enn Frederick Peter Schlereth Tet) See M 

7s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER] YEAR _[ tr UNDER 24 HRs: 

ae Male White May 6, 1895 A reall 
po Ss F 
a, 3 ieee (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD (SY Never MARRIED] |? counry OF DEATH 
Sse Maryland USA wipowed [} _pivoRceD [} larford Md. 
=e 10. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 1b, KIND OF, USINESS OR 
= ive street, ss), z dugi t af fe, if retired. INDUSTR' °f 
=§300 Joppa serene) sountain Road yg ra bad Bn neor |) Rett. ae 
2 s =) 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
=, ! J 
Bes) fe nakyiand | ONY Harford Joppa YS NOG | 3004 Mountain Road 
Sso> —— 
SES PM FAMERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Sie wy Peter Schereth Catherine Bearsch 
28s 
88s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT ‘AddressJOO4 Mol d 
na Ye ki (If yes give war or dates of service} we LOUNT. ° 
Bee es, aparunknav) | Wregewary dg 220-20-7442 |Mrs. Mary Krell Schlereth Joppa, Maryland 
ao Sa a  ————_uq—000 —_ - 280 es aa 
oF 5 18. CAUSE OF DEATH (Enter anly ane cause per |i cae hal eal 
BS lake PART |. DEATH WAS CAUSED BY: fy AZ 
Sz5 ay y ___ IMMEDIATE CAUSE (a) d eS 
= 55 Gi DUE TO, OR A ‘ yi ‘ LZ ", 
2. Canditions, if any, which gave * Lb A EVE ttl ii tflek LLL y= 
ES a E tise ta immediate cause (a), DUE Wy oe CUpIRE OF 7 
oes stating the underlying cause " 9 ony ay 5 
polis aon (he serra couse ot Ocetedwe Ve tr 2 ¢ 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


s| 720) ; 

5 190, DATE QF OPERATION | 19b. CONDITION ob te OPERATION PERFORMED ) | 200. AUTOPSY? [ 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss G ‘ sles 2 CAUSES OF DEATH? 

= Miers Tj iatgG) Oo wi | 

S P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, ttem 18.) 

3 por CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. — Mant Doy—Yea “4 ——~—__—_ 

5 [lif either, natify medical examiner) PM. 19 

= 721d. INJURY OCCURRED | 2Te. PLACE OF INJURY (or HOME, FARM, STREET, Be 21£ LOCATION Street ar R.F.D. Na. City ar Tawn County State 
Whi Not while Bee Baer ee 


lot wark —_at wark 


far : 

22a. | certify that (|) (this haspital}yntfended the deceased Ar, i 19 , ta_#7 , 19S ©, that (I) (we) lost 

uw the deceased alive an. ZL 190 ond that in (my) (ees) opinion death accurred on the date and haur and from the 
Gusas stated abave, (I) (yrer{did){dpfaref) view the bady after death. 


T2b, RONATYR LS , 2c. DATE SIG i 
ie. “FATIENOING MED. STAFF “ 
ee A litek PHYS. CH oietcror O pws O Zz O 
} 


le 3 shauld be detached for use os the burial 
d with the State Dept. of Heolth prior ta burial, 
Ss. 


fle 


220 PRYSIPAN'S is ’ 220. ADDRESS 


og Amelie) Clifford F. Hudson Fork, Maryland 

Sz = 

Be 73. BURIAL, CREMATION, | 23b. DATE ~] 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
3a REMOUAL (Speci Feb. 6, 1%§ St. Stephens Bradshaw Balto Co. Md. 


yy 
ve arscap® | 2 FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR T'S. REGISTRARS SIGNATURE 
30M } i R és yee 5 . CL Acryl a WAP 
REV. is Howard K. McComas & Son Abingdon, Md. jowFEB 9 1968 ji ovthg YG , 


ve 


’s after 
funeral 
should 


|» 


within 72 hours after death. 


hysician and onpletel fille 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executeth with 
death. Page 4 may be retained by the hospital or attending physician. 


‘im filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR AIS (; 
20M 5-63 


MARYLAND STATE DEPARIMENT OF REALIN 
gen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH [f47 


$2074 


Dr 
Aor 
$7 3) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resi 


*. COUNTY Har Fo R p noe Nes e, STATE Ap “ b. COUNTY HAR Fo a a 


nce before edmission) 


b. cry OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give \eerest town) 
write RURAL end gi Ben) A 
MAY RE OE GRE CE LIFE Havel ol Gere — Se 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat eddress) d. STREET ADDRESS | #15 RESIDENCE 
7 —~, 
S40 QyTAro, ST~ g40 Cifheo, ST ves P) NOR 
= = ian = = Be ee —_ 4 al x 
3. EN EOr: First 7 Middle Last a pare Month Dey Year 
(Type or pian LARTHA ELIZA ETH EWTMAN DEATH Fes: cae 1965 
5. SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 KGE in TF UNDER 1 YEAR |/IF UNDER 24 HRS. 
. le: iS Jon in. 
EMAL E. WHITE wipowen J vlvorceD [] fo G- #0 G2 ¢ yes. Mens) Beale eee | i 
Ti, BIRTHPLACE (County & Stele, or foreign county) 


ind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
‘an if retired) 


12. CITIZEN OF WHAT COUNTRY? 
Mo. 


Hest Ylite Mom 


ES Ae 
“4, Mesh MAIDEN NAME 
Eliz ABETH J wee OALE 


13. FATHER’S NAME 


aiuantes < Sie 


17. INFORMANT ‘Address GVO ZAR; SF 
Htenky S_SEWTMAN Havre pEFPALE ip 


ie WAS Bee on IN U.S. Be) FORCES? | 16. SOCIAL SECURITY NO. 
fas, no, or unkown tyes give wer or dates of servica) 
18 -$4- 320/| 


oe — 
18. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


1D 
of nee DUE TO 
Conditions, if eny, which (b). XN 


geve rise to immediete couse 


“) INTERVAL BETWEEN 
ONSET AND DEATH 


LA 8, 


DUE TO | 


(¢), stoling the underlying 

ES ee bee 
Z| __ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
& Le >| ves [] No [] 
E | 200, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert lof item 18.) core 
& | OR CONTRIBUTING (] CAUSE OF DEATH A) gn Fae aaa lech 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% _& x ai* 
§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h, (City or town) (County) (State) 
g : While __ Not While fectory, street, office bldg., etc.) | 
= work at work t 


21. | certify that (I) (this hospital) attended the deceased from. 


ATTENDING, 
Mp. | PHYS. o 


av | f 
eulO Yen Pals L2GF 


23a. Pree one 23b. DATE Mg 23c. NAME OF spi a OR CREMATORY 23d. LOCATION (City, town or county) 
Brink |\Fes.23 “sl Avecl fill GEn VRE OF GRAS E. 


24 ERAL DIRECTOR‘S SIGNATURE IDRESS | 25a, REC'D BY REGISTRAR | 2Sb. -REGISTRAR‘’S SIGNATURE 
f 


TAR DIS oA Wlenere Saves deGenee of FB 26 19 B_ frhiontng Jovtgte 3 


| MARTLANY JTAITE VErARI MENT Ur AEALIA 
0 e 6 8 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ 5 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02672 
HEALTH DEP r eS Baa, 7. ant tost 20. sigh ge enh Doy — Yeor_~—_} 2b. HOUR 
20 ee EDUARDO Simpkins veata waren Beb. 23 
= i : 3, SEX RACE S. DATE OF BIRTH “is Ee fF OR ees 2. te e> DEAD 2d. HOUR 
33 Male | White | Feb. 16,1965, “""",./™] 7 | [| Ps bed |.) 
> ’ 
oo 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. sa NEVER MARRIED. 9. COUNTY 3 a 
& aye county) Mary] and USA WIDOWED [} —ivoRceD rford Me. 
=D. 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ees G ive street a Leworking lit if retired) | INDUSTRY 
2 3 = Havre de race give stree! odes Pond Memorial Hose uring mete” ing life, even if retired.) NONE 
252 130. USUAL RESIDENCE (Whei iG ed lived, if institution: Residence before] 13c. CITY OR TOWN 136 INSIDE CTY UNITS? Ve. STREET AND NUMBER 
ce odmission) STAT 13b. COUNTY Hart rq Jerrettsville ] so[f | Box 250 
a 
Aises 4, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= aa { Hugh Edward Simpkins Jp Paula Ss fallory 
vn Too. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(este) or unknown} {lf yes give war or dates of service) NONE De ie ee Welfare Harford Co, Bel Air Md. 
1B, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c}.) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 3 ‘ 3 
IMMEDIATE CAUSE (o)_ Hemorrhagic Diathesis 


d Hs 4 } DUE TO, OR AS A CONSEQUENCE OF 
s, 


i. io 
Conditiohs, if ony, which gove 
rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
(9, 


Par ts ‘uk SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


This certificate should be executed wit 


necessory, please execute the certificote, writing the word ‘pending’ in penc 


Health prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


the funerol director. Poge 4 should be farworded to the Chief Medical Exominer 


= 
 [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ble WAS PERFORMED? ” eX 
& [i¥o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B} 
a ; = | PRIMARY [] OR CONTRIBUTING [-} HOUR A.M. 
= 3 & | cause oF Dear PM, 9 
z = = [Zid INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. Gity or Town County Store 
= S WHILE NOT WHILE foctory, office building, etc.) 
= S at work L_] at work 
= Ss 22a. | certify that | taak charge af the remains described abave, held an Autaps Inspection (XJ, Inquir , and in my apinian 
a 2 Y 9 psy spect 'Y op 
Y z death resulted fram: Natural causes (XJ, Accident [[], Suicide [_], Homicide [], Undetermined manner [_] 
@ 2s 5 ee CHIEF MEDICAL EXAMINER ([] 
= 
= 5 AML. anal OS nnn =", ASSISTANT MEDICAL igh 2b, DATE SIGNED 
Seager a ) Ee ae DEPUTY MEDICAL EXAMINER Feb. 23, 1968 
3 2 NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, or county) 
° wn 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) (Stote) 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File poges 1ond2 with the State Depe 


BURIAL, CREMATION, %b. DATE 
REMOVAL (Specify) 
wuris Reb, 2 1968 


Aberdee: Harford Ma 
+ 74. FUNERAL DIRECTOR ADDRESS Bo. ay BY B36 8 68 2Sb. REGJSTRAR'S SIGNATURE 
ASS D | Howard Ke McComas & Son, Abingdon, Md. 21009 oat ee vt iC 


quires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


g funeral, 
dges | ond 


papers: 
|, and in any event, within 72 hours after death.“ 


3 
2 
= 
125 
ES 
= 
a 
i 
gs 
sz 
iS 
5 
3 
3 
= 
Fd 
S 
== 
a 


hen please remave carban 


"t 
rematian, ar remaval 


ransit permit. 


After this certificate has been signed by the attendi 


d with the State Dept. af Health prior to bur! 


je 3 shauld be detached far use as the buri 


i 


pare be fi 


TO FUNERAL DIRECTOR 
directar, p 


ams 
30M REV, 1768) 


_ 130. USUAL RESIDENCE iad ee ie lived, if insti futon: Residence _befgte 13 CITY OR TOWN, 13d, INSIDE CITY LIMITS? | 13¢. ty, AND a , <a 
) Jodmission) STATE  - 13b. COUNTY 2 yves—] nol) be ? 
id 


- 687 MARTLAND SIATE VDEFARIMENT UF AMEALIT 
0 2 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G26 7A 


1. DECEASED-NAME 2o. DATE OF DEATH 2b. Hour 


ae | | biel ye oe 


6 AGE (In years | _IFUNDER I YEAR | IF UNDER 24 HRS. 
last_bisthday} MONTHS | DAYS WN 
Wa Was nae 


7, BIRTHPLACE (iol ot Foign [7b CTE on COUNTRY? & panei [never mabeicoe] [2 COUNTY OF DEATH 
ee aor | vapowen Ba _pwvoRceo a : mk 
Vb. KIND OF BUSINESS OR 


10. (ITY OR TOWN OF DEATH 11. NAME OF HOSPITAL STITUTION (If not in haspital 12a. USUAL OCCUPATION 
oN treet Ht onibress) INDUSTRY 
(AMC Tah 2 


‘ during most of working life, even if retired.) 
(edt HONE $1 ki | 


CLA A Nha, 


14. FATHER'S NAME ; wes ’ Middle eS Is. are MAIDEN NAME First we 
1 
ffl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b,. me SE sw 17. INFORMANT 
Yes, na, ar unknawn) t We ‘ve war or dotes of service) 
Lipase bbe Pbrirg Ole GY Yo 


| Tis. cause oF DEATH = Nace ts eo eee on (b), ond 7 oD AKT WEN OWS A De 
PART I. DEATH WAS CAUSED BY: y) n fi 
IMMEDIATE CAUSE (0) (et J A A rsS . 
{ A a 
} a j DUE TO, OR AS A CONSEQUENCE OF me ; 
Conditions, if any, which gave (b) C44 yy) NY {) Ge fitz U, PL) oe - 


rise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQKEN ‘o 


best) FR ae et © P4tt caly Af C ttittpiliy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuTfh hor RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 2 Af, 
yee ee Lettr. Qrptiusrutrverbes fp z 
190. DATE OF OPER an 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? Ob. IF TES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ves No[) 


210. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING []CAUSE OF DEATH = | HOUR A.M. Month Doy er 
{If either, notify medical exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY il HOME, FARM, STREET, at 21f. LOCATION Street or R.F.D. No. City ar Tawn County Stote 
While oO Not while [7] OFFICE BUILDING, ETC. 
jot wark —_at, ae) 


22a. | certify that (I) i sgl shegsed re cea thot in (nu) (ou) onion to__.é=_ 35 __, 19_c.zr, that (I) (we) last 
saw the deceased alive o , and thot in (my) (our) opinion ‘deoth occurred on the date ond hour ond from the 


cousesstated abave, (I) ta) (did) (did not) view the body ofter deoth. 


RE 2c. DATE SIGNED 
/y ATTENDING \y4 MED. STAFF . Pi 
Lt] A 6 ire __peoret puys. XC] pirector PHYS. ag 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) 
73c,_NAME OF CEMETERY/OR CREMATORY 


Patio | 23b. DAI wy, i ity or Town) (coy State) 
Pe enon MNBL specify 4 LLL ¢ LE 4 Lz Why 

a TOR yy Wh me REGISTRAR 25b. rar a, sn 

als AA 

arse Are ffm FEB 6 1968 fev a 


MEDICAL CERTIFICATION 


Y\ 
\ 


Ss 


The law requires that the death certificate be executed within 24 hours after de 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ae 
2+ 
ovo 
S53 
eae 
275 
oe 
Ss 
Sa 
sr 
>a 5 
=a) 


= Se 
=s = 
eee 
See 
o> 
ESS 
vee 
ess 
t= ae 3 
mal 
<35 
ege 
ee 
oa 
os 

Ze 
ert es 
o£ 
=z $s 
Bel 
Bee 
Z&e 
oc 
Sas 
a ae 
£32 
2 
zoo 
£5 


je 3 shauld be detached far use as the b 


uld be filed with the State Dept. of Health priar to buri 


director, pag 


& * MARTLAND STATE VEFARIMENT UF MEALIA 
4) PA 6 8 “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


eearete oF DEATH JRE74 


1. DECEASED-NAME First Middle is DATE OF DEATH 2b. HOU) 


(Type or a) nt 7 
Felrylaty 2 MIAN abe 
last bith igy) MONTHS HOURS [~ MIN. 
po Micali 
To. ie ar foreign 7b. CITIZEN OF WHAT aon 8. MARRIED DA ever wAerien’ 9. COUNTY F DEATH 
aa ne. z 


WIDOWED DIVORCED HAr per a fed Q Md, 


TO. CITY OR TOWN OF DEATH 1. NAME OF HQ 120. AUALOCCUPATION (King of work done | 2b, KINDOPAISINESS OR 
G ( g¥warking lifpfeven if retired.) | INDI 
vre a iG Ce Rat Lat 


(amt ar _Sy¥as 7, LL AAVE 
ee USUAL ‘ine AL (Where deceosed lived, if institutjon: ees ce a : CITY OR JOWN. 7 ise. insing cry umits?]13e. STREET AND NUMBER i c 
fodmissian) STATE 13b. COUN 
y vrede brad "SMO | ¢, erje DTree 


Z 
Middle Last 15. a Ws MAIDEN NAMEAyst IDEN NAME Ayst Middle lost 
eae oy 
a Clie (MALAY 
16b. SOCIAL SECURITY NO. det p 
Po Daf 
; | Y2 02 V ltt, LD LMrowar 


18. CAUSE OF DEATH NEC genoa anly one couse per line for (a), {b), and (c).) 


; = t. ; APPROXIMAI TERVAL 
PART |. DEATH WAS CAUSED BY: SAVER etna, WA Ons dikig 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
YH /é DUE TO, OR AS A CONSEQUENCE OF A . 
Conditions, if any, which gove oly fy dclerpno ‘ 


tise to immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
sn wing 1 FECVO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] nO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM, Manth Day Year 
(if either, notify medical examiner) PM. 


19 
21d, INJURY OCCURRED 5 F INJURY AT HOME, FARM, STREET, FACTORY, i ED. No. Gi T 77 oar 
While Crewe) De. PLACE OF TNR (Se rin Fe DIE LOCATION Steet or RFD. No iy or Town aunty am 
fat wark erie 


22a. | certify that (I) (this haspital) Gitpnded the mea yg & Wes, tia =~ 27 19 OF , that (I) (we) last 
saw the deceased alive an. and that in (my) (our) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) {did) (did nat) view the body after death. 


22b. SIGNATURE yj 
Ml 
CUM __ vou HO ie OB 
72d. PHYSICIAN'S 2%. ADDRESS 
NAME (Type) 
1730¢ A AATD ATION (City or T 
Be eI | AME OF CEMETARY ya wpRY) Ze 0 ee or Tawn| Y (County) Ms" 
7 thal | LJ At 1s LLG Eg ut 
= DIRECTOR ADOP Sea 25a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Berge a pee ofits 29 1968 fironteg peep i 
sal svn? £— 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


os 2 URUO SF MARTLAND OTAITE DEPARTMENT UF MEALIA 
7 naeeenlaarael ee ’ a FP 4g iy! ON OF st RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| TtemAiritntasy PN Be"p CERTIFICATE OF DEATH 52675 


2o. DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 


S. DATE OF BIRTH 6. AGE s earl Thomas] [Pave] IF UNDER 24 HRS. 


9 June 1908 Ig t birth ov See ake 4 MIN, 


70. Tara Ste or foreign] 7b. CTIZEN OF WHAT an 3 MARRIED NEVER MARRIED] _ | % COUNTY ry DEATH 
country) . x 
A. WIDOWED []__ DIVORCED ac p. ra tt 


1. WANED i (If not in hospitol 120. USUAL a>) we of work done | 12b. KIND OF BUSINESS OR 
ge ress) during meet of workin Ife even if retired.) ee 


At © ous ew 
¥ 3s ap Fee (Where deceosed lived, if LIvTgre Residg f\ cry OR TOWN 134. INSIDE CITY UMITS?—7'13e. STREET AND Cskat 
jodmission) (ATE 13b. COUNTY’ oO 
nerdeen | sat Oo 20 tie ‘Ra, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paul Botto Helen Halera 


|, ond in ony event, within 72 houts.after/death., 


Too, WAS DECTASED EVER TUS. ARMED FORCES? [Tab SOCTALSECURITYNO, 17. WFORNANT Aadress 
Yesppeptunenovn) | Cregeen eee 1899) <6250 Millan D. SBol@er, Aberdeen, Md. 21001 


Then please remove carbon papers. 


=] 
> 
6 
i= 18. CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond (c).) . 
ia = _PART {. DEATH WAS CAUSED BY: =o fe 2 ¢ 
a5 . IMMEDIATE CAUSE (0) a es 
5 5 , DUE TO, OR AS A ees OF s 
a Conditions, if ony, which gove A _F~ilsvre bos Crocense (Zen yok 
ee tise to immediote couse (0), (b) 5 
oe stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 


lost. J oe ODA in Cnc re ete jo Lea, 
PART 2. an SJGMFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT ee TO THE TERMINAL DISEASSORCONDITION GIVEN IN PART 1(o) 


igned by the attending physicion ond completely filled in 


The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


z Co In Go> a coe 
S 190. DATE OF OPERATION’ | 1%b. CONDITION FOR WHICH OPERATION Mas f cl 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xe yes NO CAUSES OF DEATH? 
= O  wKK 
> & [21o. ACCIDENT NDERLYING — | 21b. TIME OF INJURY: ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

4 | S| Dor conrieutins te DF DEATH HOUR A.M. Month Doy eats 

TS [either notify medicol exominer) P.M. 
= | 2d. INJURY OCCURRED j 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, vy ZF. LOCATION Street or R.F.D. No. City or Town County Stote 

While [- Not whil ey DFFICE BUILDING, ETC. 


jat work ot ae 

22a. I certify that (I) (this haspital) pended the ares fr ef 196% tc FES 6 19.68, that (I) (we) lost 
sow the deceosed olive on ‘GS ond th thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Gage: stated abave, (I) (we) (did) (did not) view the bady after death, 


i ATTENDING MED STARE ae le 
Lal, 64 nn DEGREE PHYS. A pcr O ows, OO] 2/6/68 


22d. PHYSICIAN'S Ne. ADDR 


1) {tae WY lhe Tb ke ae) A . OL mt Dox 


BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VALISpacit 
. psistan bil 8 Feb. 68 Grove Presbyterian Cemetery, Aberde an 
Se 5 Y REGISTRA Bb. TORRES sou 
: eer 96g mt 5 ra 


Oger x 


should be fied with the State Dept. of Heolth prior to bur 


director, poge 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


and in any event, within 72 


permit. Then please remave carban papels. 
ar remaval 


|, cremation, 


-fransit 


After this certificate has been signed by the attending physician and completely filled j 


e 3 shauld be detached far use as the burial 


fed with the State Dept. af Health priar ta burial 


shauld bi 


TO FUNERAL DIRECTOR: 
director, pi 
e 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
926490 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2676 


ik feed i Middl Cc : 2a. DATE OF DEATH a 2b. Hons 
(Type ar print) T \ \. Mant ia Day Year 
We a dkae, nwo iit FOE 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE ee ars. [_ IF UNDER 1 YEAR | IF a 14 HRS. 
4 pes birthday) DAYS” [HOURS [MIN 
N) ; Apri # 4 ms. Acid 


To, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 he Z TY OF DEAT Ta 
eat ( 9 : MARRIED eee MARRIED] 
Sh ee ESS WIDOWED [ DIVORCED fe, 
10. CITY OR TOWN OF DEATH Mie JE OF HOSPITAL OR INSTITUTIQN (If nat in haspital 12a. USUAL OCCUPATION (Kind of Wark dani 12b. KIND OF BUSINESS OR 
give treet addtess) during mast af eye even if retired, INDUSTRY 
SFaewet prec ceGaneg eter MN le moo py CLeave 


13a. USUAL RESIDENCE (Wi 
ladmissian) STATE 


ere deceased lived, if wait 


ian: fae before |13c. CITY OR aT) 134, INSIDE CITY LIMITS? iw i eT AND-NUMBER 
Ctot tree dt [Se 00 Aoi 


14, FATHER’S NANE First — Sar lost 15. MOTHER'S MAIDEN NAME First 


5 Middle Tost 
~jyec + Se: Sa tl ia ASA 


Te WAS PecEeSE as " Us. ARMED FORE , Job. SOCIAL SECURIFY NO. VF tes, or Address TREET! o- 
Ae ee crankacur) | tive deue saekeaee| : 
ps | Gok in Katt S regile-Rti 13 (3pAKiM Baxi 


al 
18. CAUSE OF DEATH (Enter only ane cause per line for(o}, (5) ond (}) (ond (0 Pt alle ed 
PART |, DEATH WAS CAUSED BY: yi Layo de 
IMMEDIATE CAUSE (a) a 
QUE TO, OR AS A Seco’ 
Canditions, if any, which gave iv clicg Ow J) 3 foveal 
tise ta immediate cause (a), 
stating the underlying cause OUE re OR AS A CONSEQUENCE'DF 


last. 
PART 2. OTHER SIGNIFICANT CONDITIONS Sone TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YESS no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCORRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[oR CONTRIBUTING [-] CAUSE OF DEATH HOUR at Manth Day Veoh 
{If either, natify medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF maT ( HOME, FARM, STREET, aie 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Bl Nat whi OFFICE BUILDING, ETC. 


fat wark —_at wark 
22a. | certify that (I) (this haspital) attended sae ica from ale LE, to___ gg = $7, 19_4&., that (I) (we) last 


saw the deceased alive an at i aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (d fuse ie bs y “Akath. 


22b. ao GB, Lm: ATTENDING Meo. STARE 22. Wr wah 
DEGREE PHYS. [Secor OO pas, 4G r 
22d. eee: 22e. ADDRE 
Nan ie) CF W a ata AV RE te OG mi 
rio, BURIAL, CREMATION, | 23b. DATE Be. pt OF CEMETERY OR CRE 73d. LOCATION (Gy o ma (County) (State 
rc it-dy Wal ¢ ? Gon VAL Hie—+ 
24. FUNERAL DIRECTOR ADDRESS 280. se B eng 2 co TRA RAR'S ay ge q 
Y g 4 f we oc 2 
Widlurer Hh KArRE RE GEACE Md, | om hg As 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT UF AEALIA 


0q p gut DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9267" 
\y CERTIFICATE OF DEATH ~ . 
< is fine ar pann First Middle Lost 2a. DATE OF DEATH a 2b. HOUR } 
SVS 'ype or print : Moni Day Year 
353 David Samuel Taylor february 12, 1968 |8:30% 
git tee. 5 3. SEX 4. RACE S, DATE OF BIRTH 6, AGE (I IF UNDER 1 YEAR [| 1F UNDER 24 HRS. 
s Male White Aug. 6, 189 S| ea ea 
@ 7a, ae (Stote or foreign 17. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NEVER MARRIED] | ®- COUNTY OF DEATH 
North Carolina U.S.A. PORES ELE ED, Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitat 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ye street 4 d f warking life, if retired, INDUSTRY 
Rocks roma We H eral Hill Ra. uriny pp aipeind life, even if retired.) hie "4 


i USUAL a ARS {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
J) Jodmissian) STAT 13b. COUNTY . 
a 4 Mary land Har. Rocks sO) “OK 1d Federal H Road 
) PIA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
William MM. Taylor Katie oe 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Add T if 
‘Ve pa, or unknown) | fe ave wor ox dates of service) Cees é rssRD #1 Box 247 
eg A14—20-944 nnie ayo Rocks d 


Then please remove carbon papers.\P 


should bp fled with the Stote Dept. of Heolth prior to buriol, cremation, ar removol, and in any event, within 72 hot 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a), (b), and (c).) Pete gel el 
PART |. DEATH WAS CAUSED BY: el 
IMMEDIATE CAUSE (0) J f (6 J 


#1 2 DUE TO, OR AS-A CONSEQUENCE QF f 
Koptinanstat aayewhteh anva is Ath bt um lies scl bir 


rise to immediate cause (a), 


stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF <s f he . yy) t beet , 
ust YL ae ae © ‘A Pod UELIGUILIG (yy ba PIT i 


PART 2. OTHER SIGNIFICANT “C4 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa 


Jin. Sauce StcsyAum a Upto Dees 


-transit permit. 


igned by the attending physicion ond completely filled in by 


age 3 should be detached for use os the buriol 


The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or ottending physician. 


fat work —_ot work. /@ 


Z pe 
22a. | certify that (I) (this-kesptel) attended the, deceased fr ["] a, WET, to ite" 1957, that (I) (we) last 
saw the deceased alive an i : ral and that in (my) (ove) apinian death accurred an the date and haur and fram the 


a 

= Ls 

a = AAG 

2 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = NOE ee YSE] Nope _ | Casts OF arte 

= = 

£ & 210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

Ba & | Toe conteiautnc [7] cause oF beaTe HOUR ite _-MonthDay Year —_—_—- 

= & [lit either, natity medical examiner} P.M. 9 

s = ‘AT HOME, FARM, STREET, FACTORY, i 

3 GELS One 2ie. PLACE OF ae OFTIE BUKDING, Fe ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
na 

s 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (did) ( ) view the bady after death. 

2 7 2c. DATE SIGNED 

2 ATTENDING wo MF Wd 39 11 OQ 

= A PHYS. DIRECTOR PHYS. ) 

= 22d. PHYSICIAN’ 22e. ADDRESS. ; ho 

g-3 | Gct{Sule, “uel. 2/62 
=} |S eee 

s = 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
5 WAL {Speci : f 4 “ 

ee BUPTSI 12/15/1968 |Conowingo Baptis Conowingo eC NG 
vents 24. | 2: FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2sb. REGISTRARS SIGNATURE ¢ 

omev.ve Charles BE. Kurtz Jarrettsville, Ma. |om FCB 1988  frwrtthy yee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 9 6 GZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ‘ ' 
td CERTIFICATE OF DEATH 2678 
sat 
See ib igre Cr DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. 0. STATE b. COUNTY 
f Harford MARYLAND Maryland Harford 
: B. CY O& TOWN (ff avtsde corporate ‘ale . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
+ oie write, ‘ond give neorest town! 
pes Rural-Darlington 4 years Rural-Darlington 
= = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ Cee 
38 §/)|Dublin Road Dublin Road ves C) nee 
3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
Sz / (Type or print) EUGENE TESTERMAN DEATH Februar 3 » 68 
e $ S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—] | 8. DATE OF BIRTH iP bs (ag IF UNDER atte 
I 10' F. 
2 OS /| Male White wiooweD [1] pivorto []/April 17,1893 olf ilo es 
g@e 100. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e285 during most of working life, even if retired} INDUSTRY COUNTRY? 
B38 Farmer Helton, N.C. A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 
a3 8 Nelson Testerman Sarah Plummer 
ae, F WAS Deere US; ARMED FORCES? —” 16. SOCIAL SECURITY NO. ~~] 17. INFORMANT hadress 
== @5, NO, OF UNKNOWN, yes give wor or dotes of service, as 
2 ES No 220-30-3898| rs. Minnie Testerman, Darlington, Md 
ce 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) INTERVAL BETWEEN 
ea? PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
aes f IMMEDIATE CAUSE (0) 
popes He} / DUE TO 
oe Conditions, if ony, which gove (0) 
PBS ree ines couse (0), DUE 0 
Deed joting the underlying couse Ch ASCVD 
woes lost. ( r. AS 
£485 cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Stee Fe . aR PERFORMED? 
s2 55 “le / Nane ves [] No XK) 
je SBE ~£/]= | Wo. ACCIDENT WASUNDERLYINGEI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
e-< & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SES2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£2 use 3 P20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Sote) 
1 Sa = Hour “om. ‘i ile oO hoe oO foctory, street, office bldg., etc.) , 
ba, — p.m. ot worl of worl bs 
zSezs ’ ; 5 y Y Sze 
= re 21. U certify that (1} (this haspital) aftended the deceased from 7Z30 4 LO , 199 0 “Lies IK 19L8, that (I) (we) lost 
2e3= saw the deceosed alive on 1968 , and thot deofh occurred ot 5 $ OOM, Yom couses and an the date stoted obove. 
Sees To. SIGNATURE 22. DATE SIGNED 
hie H ATTENDING MED. STAFF 
* Feb.26,1968 
gies MO. PHYS, CH oecror OO pws O 20, 
=o oS of Tc. PHYSICIAN'S 22d. ADDRESS . ‘ 
Sees NAME!) Willard P. Hudson M.D. Forest Hill,Maryland 
a i=] 
S225 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) (Stote) 
22s REMOVAL {Spect 
22 
ese Rule tafe eb. 29,1968 Southerm Dublin,Harford Co.,Md. 


4. FUNERAL DIRECTOR,, : € ADDRESS 250. RECD BY REGISTRAR 256. Hy a . 
wr [UR WeBuk  Derta,Penna. lowfEB29 1968 fo 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH I2678 


‘ A) Qi 2638 "Pirmc SN NS RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


1. DECEASED-NAME Middle 


20. DATE OF DEATH 2b. HOUR, 


rats 
SES (Type or print) Manth Do) en 
sos ‘ ™ ~e pn a 65 20 
275s . . y & 9 6. AGE (in ears | IF UNDER | YEAR _[ IF UNDER 24 HRS, 
23s A rs brs Days HIN 
ze AS oD ie! th Medi! 
ae 7a. BARTHPLA Ve, or foreign Tb. on 2 Ngee op) 8. é 9. COUNTY OF DEATH 
MARRIED NEVER MARRIED[_] 
<9 nw 
VHA. WIDOWED DIVORCED Fer Ma. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


fo. ie = TOWN OF DEATH T1. NAME BE Le ORINSTITUTION (ifnot in hospitol 120. USUAL OCCUPATION (Kind of work/done 
/ ahygstree}odress) : suiog atigst af af waskingipy-d fired.) 
ade HER For D Alemeav.7 Hox) Zod 


and in any event, within 72 hours a’ 


ician and completely filled in b 
lease remave carban papers. 


Mia oak: RESIDENCE ae orn ive. if institution: Resi apc hulp CITY OR TOWN d rae an sc V3e. STREET ANID NUMBER 
lodmissian) STATE » (f} ? ~~ ; x =, 
lat, | OP ARFoRD Abie n Fhe held ASO we | KE pe /  Asxis¢ 
14. ae * Middle lost Is. nie ag NAME First Middle lost 
; fa ie 
160. WAS DECEASED EVER i. IS. RED i 16b. SOCIAL SECURITY NO. VW. yy oeKaNT s a Fy ess F 
ey Yes, no, or siykfio (If yes grve wor or dates of servica) Lhe a ss f 
een 4 , Ly urchin the LOVA 
eno 3 APPROXIMATE INTERVAL 
oF — Tie. cause oF pe CAUSE OF DEATH Paes ats che only ane cause pel BETWEEN ONSET_AND DEATH 
“= PART |. DEATH WAS CAUSED BY: SA en 
—e5 4 i IMMEDIATE CAUSE (@ = 
2s DUE 10, OR ASA ea 
ss Conditions, if any, which gave ° Jb A> 
2 E rise to immediote couse (a), DUE . OR cONSEOUEY OF Y/, 
2 5 ae the underlying couse; ere, ‘ | ge 


ay a OTHER 9 ste NT ie: mien Sges Ly ae REI ED TO JHE TERMINAL SISEASE,OR CONDITION GIVEN IN PART 1(a) 
3 = OF = i ehh ION FOR HC aa pt ad righ BPs? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
AN bs ‘ 6 No fa 
Bi ACCIDENT WAS UNDER) ify) Tif OF INJURY Et HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Freon Dause 9 OUR biphu Month Déy Year 
if either, notify medical P.M. 19 


[AT HOME, FARM, STREET, FACTORY, é if 
whe Ty ctw) PLACE OF INJURY (three sino, ite Qf. LOCATION Street ar R.F.D. No. City or Town County State 


lat work —_ of cae 


22a. | certify that (I) (this hospital} attended the deceased fram Le27 47, 10___LoeP—_, 19 2, that (I) (we) last 
saw the deceased alive an 19 ‘ot in ny) (our) opinion death occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did ot) view the bady olter death. 


22b. SIGNATURE ATTENDING MED. ; STAFF 
DEGREE PHYS BR prtcror OC pas. O 


BURIAL)CREMATION, | [ze oe 7 [A jee VE ae ee eae, alas, OR CREMATORY ON YY or Tows (County) (State) 
,) Bs A au speci) wee IY PA 
a ae a ba Vl 25a, RECD BY RECSTRAR ae hota Ta eage 
fa” EB 5 1968) _ polontag ) ol 


MEDICAL CERTIFICATION 


2c DATE Si 
AaVfee 7 


shauld be filed with the State Dept. af Health priar ta burial, 
4 


director, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed 


| 


2 


er 
fter deoth. 


i 
ag 


", 


a 


hen p 


"t 
, cremotion, or removal 


-tronsit permit. 


igned by the ottendi 


uri 


After this certificote has been si 


director, poge 3 should be detoched for use as the b 


or be fied with the State Dept. af Health prior to buri 


Poge 4 moy be retoined by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR: 


VR AIS ( A 
SOM REV. 1/68) 


MARTLAND STATE DEPARTMENT OF REALTA 
0 y) 6 G 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A . 


CERTIFICATE OF DEATH 


Lost 


1. DECEASED-NAME 
(Type or print) 


2a. DATE OF DEATH 


Pepe ior at 1968 _ 


on 4s TRUMBLE 
3. SEX . S. DATE OF BIRTH 6. ACEI fe [_(F UNDER | YEAR | 1F UNDER 24 HRS. 
t birthday MONTHS | _OAYS [HOURS [MIRC 
Female 15 Sept. 1878 Eee tase etal 
To. BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? B MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
Piktrict of Colpmbia U.S.A. widowed [C]__bivoRceD [1] Harford Me. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street et address) 3 during mast of warking life, even if retired.) INDUSTRY, 
Havre de Grace Harford Memorial Hospita Housewife Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ‘Tod. INSIDE CITY UMTS? —}13e. STREET AND NUMBER. 


ladmission) STATE 1b. ‘COUNTY 
ission) fc avre de GrapiiUl kk | Star Route 
14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle last 


Julius Hugle (D) Margaret Burkner (D) 


17. INFORMANT 
Jal5-45-2053 | Louise T, Sivangelo, Navre de Grace, Md 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)) “OB oO ie loath ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: D 
A IMMEDIATE CAUSE (o} ia A nt 2 4X 
TIC DUE TO, OR AS A CONSEQUENCE OF a ie e \ 

Conditions, if ony, jvhich gave fe Cth 

rise ta immediate cause (a), (b). KAY A N 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

sll @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 

t a an Sor er 
S$ / 
S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

= Ys No ot CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
& | [oor contrisurive ) cause oF DEATH HOUR A.M. Month Day Year 
B | either, notify medical exominer) PM. 19 
= 


2le. PLACE OF INJURY (ie oe” FactorY.\| 214. LOCATION Street or R.F.D. No. City or Town County Stote 


(this i ot G fe deed fd= FI= 5919 , ta 9 71999 _, thot (I) (we) lost 
d and that in (my) (our) opinion death occurred on the dote ond ‘hour ond from the 
i ‘l (did not) view the body ofter death. 


‘2g DATE SIGNED 
ATTENDING ppy/” MED. oO ME ay" 
WMA DEGREE PHYS. DIRECTOR PHYS. a = 


22d, PHYSICIAN'S 22e. ADDRESS 


NAME(TyPe) Peter P. Rodman M.D 8 Law $ Aberdeen, Md 00 
730. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
over”) = 118 Feb. 68 |Baker Cemetery Aberdeen, (Harford) Ma. 


24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD EB 19 We aie REAISIR ARS pee AY pe , 
G 
Tarring Funeral Home, Aberdeen, Maryland 2100 oa FEB 


MARYLAND STATE DEPARTMENT OF HEALTH 


210, ACCIDENT WAS UNDERLYING =| 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR th Month Doy oo 
(If either, natity medical examiner) 


MEDICAL CERTIFICATION 


] 4] 26 S 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1268) 
7 1. DECEASED-NAME First - Middle lost 2a. DATE OF DEATH 2b. HOUR 
aa} (Type or print) 4 Month Da Yegr es 
2 Clete Loard Feteratey 2 Ts, ate [B30 08 
D 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In 18 IFUNDER | YEAR | IF UNDER 24 HRS. 
= ih ‘ 
5 Bee et UA. Sury S \BaS Pech lay) “MONTHS [ ees iN, 
e = ow i 2 
3 a 8 To, BIRTHPLACE (Stote or foreign | 7b. 0 OF WHAT COUNTRY? 5. MARRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
eeu il o 
S sgltlin earveen Ce eae $e: WIDOWED G2 DIVORCED [7 Voter Serre ef 
& LE 1D. CITY DR TOWN OF DEATH V1.NAME rahe INSTITUTION (if not in eats 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
P= ES ges street o ress) during most af warking life, even if retired.) INQUSTRY 
= 235 Mancre && Gerace eis Nursie NA Agae Rineminkcne 
as cre 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ee CITY OR ee re es Ty Limits? 1139. tea AND NUMBER 
S oS oe, \ i i # 
3 2 2 ae ladmissian) STATE mae Lod 13b. COUNTY Vg Creel [Gece Watt | SO) NOBS | NOB Sorte. Road 
S Sox ——————— 
S wES 14, FATHER'S NAME First Middle Lost TIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Last 
eo ss cow . 
we ates = Demuel Pores EnGeld Susan rene? ew, Weeks 
a 
£ 835 Téa. WAS DECEASED EVER W US: ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANTY>mu.gQalen~ie Les) B3O-E9GS,__ Address ‘ 
Brey ase Yes, no, ki Af yes give war or dates of service) Werke S' ite 2 
OE ee Se ae ARON Y-BESR| Hes. Mery T-Ward BEES Noe ted 21050 
= aS65 
s ae = 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 
ie £ PART |. DEATH WAS CAUSED BY; a ve L ‘sh 
aes (=e IMMEDIATE CAUSE (0) 7 lle OY Da = 
cs . 7 
oe ores }; DUE TO, OR AS A CONSEQUENCE OF 
oe SS cohol O any, Which gave 
>, ee tise to immediote couse (a), (b) 
€g2cs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
s 3 “ay see el 9) 
2 eh PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
5 S A Vf 
2s ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
252 4 YS] no pay _| USES oF bette 
2 
is} 
4 
= 
= 
bod 21d. INJURY OCCURRED | 2¢. PLACE OF ae (a HOME, FARM, STREET, EY 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While [> Nat while > ree 
<3 jat work) at wark d : — 
3 
ss 
= 


220. | certify thot (1) (this hospitol) giienged, the deceosed from WEX, to fet 23 196 S , thot (I) he lost 


saw the deceased alive on 19 £2 ond that in (my) (our) apinian death accurred an the date and ar ‘hour and fram the 


d with the State Dept. af Health priar ta bur 


5 
ie 
we 
c= 
4 
3 
2 
Pa 
= 
= 
2 
3 
@ 
wo 
I 
= 
@ 
so 
2 
<= 
a 
= 
f=] 
2 
a 
Oey 
2 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stoted obove, (I) (we Did) (¢ id nat) view the a otter deoth. 

2 ATTENDING MED. STAFF Hersey — ‘ 
= 3 a DEGREE PHYS. O precror CO pas. oh pre Yh 
ay ia Ate KE A Ga 

3% ay. 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN oe or cele Mae, (Stote} 
oe" Ge) | eee 2b, ALB _ | Cerstre Wrebbodish Gem, ise Co, Wd. 


x meu A Fine RECT CS ro aA ESS Cems SO |S Es ys rai eas aye oe 
30 Rev. 1768.5 [Sone Gallom n este Del fie, Mbefard zyoty [omic D © 0 NDE) ic D i 


Sa | SS Se, 


Hi] 26 S 6% MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 5 & 6 Film G398 3/12/68 kkCERTIFICATE OF DEATH s2682 
1. DECEASED-NAME Last 2o. DATE OF DEATH 2b. HOUR 
(Type ar print) eona JATERS rs 30m 


S. DATE OF BIRTH DN A 
ihite May 9, YL 1909 ai TAS] FO co 


he 
pe mite | ff "38 

7a, BRTHRACE (oe or Trin 7. CTIZN OF WHAT COUNT? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

country) | 2 ; = BAe 3 ec 
' Maryland USA WIDOWED DIVORCED [_] arfore Md, 
10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

‘. give street address) during most of working life, even if retired.) INDUSTRY 
Darlington none fecha Auto 


4. hours after ie a 
i e | ‘ 
ni Ee; 
» 
Es 


in 72 hours 


\ 


2 
h. 


he 
\ 


3. SEX 4, RACE 


° 


ral 


a 


ith 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UNITS? 113e, STREET AND NUMBER 
odmissian) STATE Md 13b. COUNTY Yarford Forest [1111] 50) sof) Jox 82 


14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle lost 
John Tiley lr Inknown 


Teo, WAS DECEASED EVER WS” ARMED FORCES? TT6B. SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
PASS eT aT IRE Cees ore be ns ; f ; “— 
ees ) 216-14-3563_ |Miss Shirley A. Waters, Pox 82, Forest !ill,Mc 


PRON ; 
18. CAUSE OF DEATH (Enter anly ane cause per line far {o), {b}, and (¢).) ectwite ONSET MD om 
PART |. DEATH WAS CAUSED BY: 


Then pleose remove corbot 


remotion, or removal, and in any event, wi 


2 ; IMMEDIATE CAUSE (0) 
g / | DUE TO, ORAS A CONSEQUENCE OF 2s 
a Conditions, if ony, which gove 3 ‘ —f dW 
2 rise ta immediote couse (0), {b) COW & € Ulu, ier i 
2 stating the underlying cause DUE TO, OR AS A CONSEQU cE OF { 2 
best = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


) i 
zE/o / 
. 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves] no CAUSES OF DEATH? 
= 
SS P2lo0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
3 OR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Manth Doy Year 
Ss (If either, notify medicol exominer) P.M. 
= ‘AY HOME, FARM, STREET, FACTORY, i 
Ad INJURY OCCURRED | 21e. PLACE OF INJURY (Ae a . 2if. LOCATION Street ar R.F.D. No. City or Tawn County Stote 


ile > Nat while 
ot oe ot work, 


22a. I certify that (I) (this haspital) attended the deceased fram_sdnA4 14 , 19 tae. [2 19_ , that (I) (we) last 


After this certificote has been signed by the ottending physicion and completely feu i 


director, poge 3 should be detached for use os the buri 
should be filed with the Stote Dept. of Heolth prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 moy be retoined by the hospital or attending physicion. 


< saw the deceased alive an : 19, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
& “ causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
S 20b. SIGNATURE \\ () x 2c. DATH SIGNED 
q Ss ATTENDING MED. STAFF 

= e. YQ, Ecol, oeoree pays. 4 orecion C) pws, OO] *} » Ff ae 
a ) 
= | ‘22d. PHYSICIAN'S Ftc UD | Ze, ADDRESS A 
FS nawe tee) {Sey eg hy u Agel inc Tow nd 203 
5 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
x REMOVAL (Specify) » : ee i. ta 
f=] 2 DULL A, To} 29 2 ardde: 2EL ALY Harford _} 

va ats 14) | 2 FUNERAL DIRECTOR i? 3 ADDRESS i Y gy AR 4 | dsb. REGISTRARS SIGATUR . 
30M REY. 1768 foward K, NeComas & Son, Abingdon, Md. 21009} om Feb 19G6 “6 & E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs,a 


gC ~ 
0269 é MARYLAND STATE DEPARIMENT OF HEALTA 


nna” ] IWISION ITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 

Bie eal Ttem #5 & 6 Fim ayy DER ha CERTIFICATE OF DEATH U2684 
oak: DECEASED NAME First Middle “Tost 20, DATE OF DEAT 2. HOR 
3 (Type or print) Nos Wi hacd Fehr Mact ae 


2 VA j- 
3. SEX 4, RACE " S. DATE OF BIRTH 6 AGE (In yedrs IF UNDER 24 HS 
eo h + Cae NY MONTHS | DAYS [HOURS [MIN 
Male ' March 
ho. Breen ey or foreign [ 7b. me OF " pi 8. = ae MARRIEDE] |? = are 
if 
ag WIDOWE! DIVORCED r a Md. 


eas IY in vA id DEATH tt ia S! a OR INSTITUJION Bs, not in hi “a 120, USUAL foe re of work done \2b. KIND OF BUSINESS OR 
‘iE ge p figet odfedss) during most pt working life, even if retired.) | INDUSTRY 
3) Wavre oe WORD EE BP eeL 

BS $// ee Bie RESIDENCE wk ae lived, if Pree Resider oo "0 A? OR TOWN 13d. INSIDE CITY UMTS? 1 13e, STREET AND NUMBER 

a _ Jodmission) STATE 13b, COUNTY NO LI 

Ess. | Hactoro| Stre Rote 80 0k SZZ aD 

so — 5 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo . 

aoe SHARD |E/EV £ COME EP 
SiS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ry a 
see “tes, 9, atyinknown) | {Ifyes give woror dates ol service) 4 F Address J27X BAZ- ~7O-2 
2-8 Oza) D372 2AGOE BS wittie L ULISRLO Rew fr 
See 18, CAUSE OF DEATH (Enter only one cause per line fy/{a), (b), ond fh) CT WEN ONSET ND Des 
swf PART 1. DEATH WAS CAUSED BY: AMA f 4 

SE ry IMMEDIATE CAUSE (0) as LA ding 

ess of / 7 DUE TO, OR ASA COYBEQUENCE Ob py v4 Va P 
2s Conditions, if ony /which gove SE wn- FHS 
ee = tise to immediote couse (0), {b) = ne 7 
#es stoting the underlying couse DUE TO, OR y, Koy (0) ae Leecase/ 

3 lost. A Hd 

=5 


ast 4 OTHER SIGNIFICANT CONDITIONS ee 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN a ()) Vi 


T90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
ves PQ NOT] 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Chor contRIBUTING [—] CAUSE OF DEATH HOUR ce Month Doy oe 
(if either, notify medicol exominer) 


2le. PLACE OF oo ‘AT HOME, FARM, STREET, sae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. ty Y 


~ 


= 
= 
S 
= 
= 
2 
3 
= 


21 
While 
lat work —_ot work 


22a. | certify that (I) (this haspital) pends the cara fr PEE Gx,tLFEG fo, 19 6X , that (1) (we) last 


saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and ‘haut and from the 
causes Seiwa abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNA} DATE Sig 
ATTENDING MED. SIF 4D £ 
car DEGREE PHYS, DIRECTOR PHYS. 


f\ 
i230. BURIAL CRER "CREM ci Be DATE T23b. DATE, 4 23c. NAME OF CEMETERY OR CREMATORY —=—=—=i|'«28d._ LOCATION (City or Town Z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
ZB yopsyspest Bap OF [ULTL, VERLED ii 


ia L 24. FUNERAL DIRECTOR AL 2S0. REC'D BY REGISTRAR 28b. REGISTRAR'S RS tag 9 
Me | ULL cH = Wey, pome ~Dundsyeziom FEB 1968 ferittg ee 


ee be fied with the State Dept. af Health priar to bur 


™~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


8 


MARTLAND STATIC VEFARIMEN! OF HEALIA 


IMMEDIATE CAUSE (0) screech stonats (& 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise tao immediate cause (0), (b), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
} 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
> 
re No fa CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING []cAUSE OF DEATH = | HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 9 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


lat work — at work. 


22a. | certify that (I) (this haspital) attended the deceased frar ts 967 _, ta An 2, 19S, that (1) (we) last 
saw the deceased alive an 19. 6, afd that in (my) (aur) apinian death accurred an the date and haur and fram the 


] 9269 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
og 
CERTIFICATE OF DEATH 12684 
_ <= 1. DECEASED-NAME First Middle 5 Lost 2a. DATE OF DEATH 2b, HOUR 
3 (Type or print) Ber e on ay y Oy Yeor 4 
72 4, RACE S. DATE OF BIRTH vate ears |_IF UNDER YEAR | IF UNDER 24 HRS. 
= 2 last birt hyoy ONTHS | _ DAYS HIN, 
epee d Co foe AUR. I9 18 76 | Eons abil 
@ a B S 3 ‘oan or foreign | 7b. CTIZEN iy be ies 8 MARRIED [CJ NEVER MARRIED 9. COUNTY fa DEATH 
§ . ‘ iat wibowED DIVORCED H, K. For D Md 
S| |, 
= ___ [)0. CITY OR TOWN OF DEATH 11. NAME gates) OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= 2 j give street gddress Fie snast. af -afwarking life, even if retir UST) 4 
=5 Uke de Bie ey Memaiw| Hosplt! prey alia) | WUE ts 
aay s iad ey pepe (Where deceased lived, if institution: Residence befare 13d. INSIDE or At ts STREET AND NUMBER J 
es Jadmissian 4 13b. COUNTY 1 ,| YES[P] NO Sa, 2 
Es a. HAUL AYN: vad ak “ 
—_ & 14. FATHER'S. NAME First Middle ae ee ie his oar MAIDEN NAME First Middle Lost 
eo _ = 
Aes AMVEL vase GENNIAR ER TAE Z2 CE 
88 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. TZ_JNFORMANT Address 
¢2 Yes,na, or unknawn) | (lfyes give wor or dates of servic) ’ ~ i 
2s ert i 705-12-1949 | Wro, Deeliier Zim, Gal, va, 
3 —ooooooeeoooooqx=<~<~<~<SSS——S——S—S—e—=_—$—@s0sSSSSSS.— Sn 
o= 18. CAUSE OF DEATH (Enter only ane cause per fine for (o), (b), and (c).) AETWEE SEY AND DEAT 
Ss 
nee PART |. DEATH WAS CAUSED BY: B 
oe i 
£E 
pas 
¥ 
im 
a 
= 


The law requires that the death certificate be executed within 
igned by the 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached for use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, withi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES causes stated abave, (I) (we) (did) (did nat) view the bady after death, 
ie ATTENDING MED. STAFE Ce ee) 
os . 
= Coren wy R PHYS. orecor C] ps OO] 2] 2/68 
ae 22d, PHYSICIAN'S oo, Te. as 
Pe l 4 £1 
gee || [Mt pote TiShemchury M.- |5etResmbiatim Atiat Aart Yrece, tnd 
53 230. BURIAL, GEMATION, “BURIAL CREMATION, 3b, DRT 2c. NAME OF by OR CREMATORY LOCATION (City ar Tawn) — (Caunty)_—_—_(Stote) 
2= PISA. pb 5 -l96¥ |¢ js Dy icth eect (ern, rhein) He herd (0 Ad. 
ve kis BNE ae DIRECTOR ADDRESS Bo yes Mais 19} tp Y sine IGNATURE 6G 
Epa eh: gd. L Muck, aru de, Ay ed \ om “6 d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


MARTLAND STATE DEPARIMENT OF HEALIN 


1 062699 DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 
CERTIFICATE OF DEATH «985 
eg ote 1. DECEASED-NAME 2o. DATE OF DEATH 2. HOUR 
8 28 (Type or print) Asa v Wright Monte ,Doy 24, Yeor 68 83 004m 
5s (2 3. SEX, $. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR | IF rate 24 HRS. 
eM | Me Haoly 4a) ese | MOTT | 
ots ; 
Ss” 25% To. ty (Stote or fageign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [ZL NEVER MARRIED] | % COUNTY OF DEATH 
S A ra 
= aes ay Bethlehan USA WIDOWED E pivorceD [J rford fae 
pe gc 70. ab TOW! wate mi 11, NAME OF wos Ok INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
27S 3 >A e Grace guetnat odd 1% izen Nursing Homioing most of working life, even if retired.) | INDUSTRY 
3 os ! 3 orked ra B g O33 
a = ‘ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ak 13c. CY OR TOWN 13d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
“Io 
Eg fad el Maryland 1b. COUN Harford Bel Air |"SO “O | 209 Craften Rd, 
aE = fe PHAN Middle si 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S£e ga J 4 
Eas FZ (Karewet], Ze DAS 
S85 Téo. WAS arty EVER IN U.S. ARMED FORCES? Téb-SQ¢IAL SECURITY NO. 17, INFORMANT Address 
ges Les os oT UN ers b= O1 0555, C.L. Wright 209 Craften Rd. Bel Air 
aS a am 
ot 18. CAUSE OF DEATH (Enter only one couse pe er {&), (b), ond (c).) » tz, serwetn feel poe mH 
PART |. DEATH WAS CAUSED BY: e. NLL Lae acme ue? 


/S ; IMMEDIATE CAUSE (4 


DUE TO, OR As A FONS dunce OF af 
Conditions, ifony, an gove o_Atce Cn 2 le Att rg OF ‘A, 


tise to immediote couse (0), 


stoting the gavin couse! DUE TO, OR ‘AS A CONSEQUENCE OF = » 
lost. (0) 
PART 2. ee: wet CONDHIONS Fae TING TO DEATH By) NOT RELATED TO THE TERMINAb DISEASE ORCONDITION GIVEN AN PART 1(0) e 
ry a Cpl frase OLeraelhe- 
190. DATE ot as 'i0b. CONDITION FOR WHICH OPERATION WAS. Saas 200. AUTOPSY? 20b. IF YES, WERE FINDINGS ates 7 CERTIFYING 
Yes o CAUSES OF DEATH? —S 


Zio. ACCIDENT WAS UNDERLYING — | 24b. TIME OF INJURY 2ic. HOW INJURY Te Men ee Port 1 or Port 2, Item 18.) 
(Dor contrisuin USE OF DEATH HOUR A.M. __Montt™Doy ~ Yeor 
P.M. 9 


{If either, notify medicol exominer) 


2id. INJURY OCCURRED | 2le. PLACE OF OFM (a A WOME FARM, STREET, FACTORY.) 21f, LOCATION Street or RED. No. Gity or Town County Stote 

While Do Not while MLDING, ETC. | 

lot work etic 

220. | certify thot (I) (this eS ae nde ad the daar 1965, to Jee 2 | 19 45, thot (I) (we) lost 
saw the deceased olive on ond ‘hot in (my) (our) opini6n deoth occurred on the dote ond hour ond from the 
couses stated abave, (|) (we) (di (aid not) view the tbody ter death. 


Mb. fs 
FNS MED. Els TAFE oO 
Q Spee DIRECTOR PHYS. Sse 


z SOURS # 
| Havre de Grace, Md 
CREMATION, 


23h. DATE ic. NAMAE“OF CEMETERY OR CREMATO 2 oyfiown), 3 (Stote) 
: Hay Soest) eae COE G cL 
Zetec 
24, RBNERAT DIRECTOR ABORE: 250, R REGISTRAR Bee Tr "5 SIGHATURER 
Ai ‘ oy 
ash) OP eee tm, | verte e~ nr FEB 2 8 196 z. 


: After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


So be fied with the State Dept. af Health priar to burial, crematian, ar remava 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


